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Executive Summary 
This Emergency Medical Services (EMS) study, conducted by MCM Consulting Group, Inc. on 
behalf of Workforce Solutions for North Central Pennsylvania, provides a comprehensive 
assessment of EMS delivery across Cameron, Clearfield, Elk, Jefferson, McKean, and Potter 
counties. The study evaluates workforce conditions, system performance, financial sustainability, 
training pathways, and operational challenges, while identifying actionable strategies to 
strengthen and modernize EMS systems in a predominantly rural region. The findings reveal a 
system that continues to function due to the dedication and adaptability of its providers but is 
increasingly under strain from demographic, financial, and structural pressures that threaten 
long-term sustainability. 

The study region is characterized by low population density, significant geographic dispersion, 
and an aging population that exceeds state and national averages. These demographic conditions 
directly drive EMS demand, as older populations utilize emergency services at higher rates due 
to chronic illness, mobility limitations, and complex medical needs. At the same time, population 
decline and workforce contraction reduce the available pool of EMS providers and the tax base 
needed to support services. These combined factors result in higher per-capita demand for EMS, 
longer response, and transport distances, and increased operational costs, creating a difficult 
environment for service delivery. 

One of the most significant findings of the study is the ongoing workforce crisis affecting EMS 
agencies throughout the region. Recruitment and retention challenges are widespread and driven 
by multiple factors, including declining volunteerism, increasing training requirements, evolving 
testing requirements, limited compensation, demanding schedules, and fewer long-term career 
pathways. Many agencies rely on a hybrid staffing model that includes a mix of paid, part-time, 
and volunteer personnel, yet even with these approaches, staffing shortages persist. Agencies 
report small operational workforces, often averaging approximately less than fifteen active 
personnel, and frequently depend on mutual aid to meet coverage demands. The reliance on 
shared staffing pools increases the risk of fatigue and burnout, particularly as individuals often 
serve multiple agencies or roles. 

Training and certification barriers further constrain workforce development. Prospective EMS 
providers frequently encounter challenges related to cost, accessibility, and the rigor of 
certification requirements. Provider reported limited access to training programs in rural areas, 
combined with travel distances and financial burden, reduces participation and completion rates. 
Without intervention, these barriers will continue to limit the pipeline of new EMTs and 
paramedics entering the workforce. The study highlights the need for coordinated regional 
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training efforts, partnerships with educational institutions, and expanded financial support 
mechanisms such as scholarships, tuition assistance, and apprenticeship models. 

Financial instability is another defining challenge across the EMS system. Most agencies operate 
with budgets ranging from modest to multi-million-dollar levels; however, the majority report 
operating deficits. Billing from calls for service remains the primary revenue source, with 
additional support from grants, fundraising, municipal contributions, and donations. Despite 
these efforts, revenue is insufficient to sustain operations, particularly due to reliance on 
Medicare and Medicaid reimbursement rates and inconsistent collection performance. Many 
agencies lack formal business management expertise, which further limits their ability to 
optimize financial performance, control costs, and plan for long-term sustainability. The study 
emphasizes the importance of approaching EMS from a business perspective, incorporating 
financial planning, billing optimization, shared services, and diversified funding strategies. 

Operationally, EMS agencies face significant challenges related to coverage, deployment, and 
resource availability. Agencies frequently experience gaps in coverage due to staffing shortages, 
unpredictable scheduling, and extended call durations. Transport times are often extended, 
frequently exceeding 30 to 60 minutes and are compounded by hospital turnaround delays, which 
further extend unit out-of-service time. Survey data shows that agencies are out of service an 
average of approximately 14% of the time, with some reporting significantly higher rates. The 
system relies heavily on mutual aid not as a backup, but as a routine component of service 
delivery, reflecting a system operating near capacity. 

Much like the closure of the Penn Highlands Elk labor and delivery unit, the closure of Bradford 
Regional Medical Center is a significant turning point for the region’s EMS and healthcare 
systems. The loss of these units and facilities has increased transport times substantially. Longer 
transports reduce ambulance availability, increase operational costs, and elevate clinical risk for 
time-sensitive emergencies.  

The study also identifies inefficiencies in the interface between EMS and hospital systems. 
Similarly, gaps in communication between EMS agencies and dispatch centers reduce situational 
awareness and can delay response to new calls. Standardization of communication protocols, 
improved coordination with Public Safety Answering Points (PSAPs), and enhanced real-time 
tracking of unit availability are recommended to improve system performance. 

Despite these challenges, the study identifies several opportunities for improvement and 
transformation. Regional collaboration, shared staffing models, coordinated deployment 
strategies, collaborative billing, and consolidated administrative functions are all tenants outlined 
within the following pages.  
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Innovative approaches and alternative response models have the potential to reduce system 
demand. These strategies, when combined with public education and improved awareness of 
appropriate 911 utilization, can help balance demand and improve system efficiency. At the 
same time, workforce-focused strategies including flexible scheduling, mentorship programs, 
and public recognition campaigns can support recruitment and retention efforts. 

Existing regional workforce development resources can support these efforts by connecting EMS 
agencies with recruitment, training, career awareness, and work-based learning strategies. 
Opportunities include Incumbent Worker Training to support the upskilling and retention of 
existing employees; Registered Apprenticeship pathways that combine paid employment, 
structured on-the-job learning, related technical instruction, mentoring, and progressive skill 
development; and PA Six Careers to increase awareness of EMS occupations and connect 
students, PA seekers, and career changers with regional career opportunities. 

Sustainable funding remains a critical priority, and the study identifies several opportunities to 
strengthen financial stability.  

Ultimately, long-term sustainability will depend on a coordinated, multi-faceted approach that 
integrates workforce development, financial reform, operational improvements, and regional 
collaboration. The EMS system in north central Pennsylvania is at a critical juncture while the 
challenges are significant, the opportunities for transformation are equally substantial. By 
leveraging data-driven decision-making, fostering partnerships across agencies and sectors, and 
investing in both people and systems, the region can transition from a fragile system reliant on 
individual effort to a resilient, sustainable model of rural emergency medical care. 

The findings and recommendations outlined in this report provide a roadmap for that 
transformation, emphasizing that coordinated action today is essential to ensure reliable, high-
quality EMS for the communities served both now and in the future.  
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Project Scope  
MCM Consulting Group, Inc. assisted the North Central Workforce Development Board (dba 
Workforce Solutions for North Central PA with emergency medical services (EMS) consulting, 
planning, and EMS subject matter expertise to assess the EMS systems of each local emergency 
medical service in the region (Cameron County, Clearfield County, Elk County, Jefferson 
County, McKean County, and Potter County), and provided recommendation of models that 
support paid staffing, while preserving volunteer engagement, leadership development and 
succession planning. The following is an outline of the scope of work required to complete this 
project: 

Project management 

• MCM conducted a project kickoff meeting with the North Central Workforce 
Development Board  and the necessary stakeholders to review the project and develop an 
approach for successful completion. 

• MCM conducted one in-person meeting per month and one virtual meeting per month to 
keep all stakeholders appraised of progress and identify any obstacles encountered in 
addition to corrective actions to be taken to prevent delays. Following the project kickoff 
meeting, the project team agreed to meet on the second and fourth Tuesday each month at 
2:30 p.m. The project team recommended converting the in-person meetings to all virtual 
meetings, which was agreed upon during one of the project meetings. 

• Developed a project schedule. All meetings were preceded by an agenda and followed by 
meeting minutes. 

• Typical involvement of the project team members included attending project meetings in 
person or virtually, providing requested information and local expertise and periodically 
working in small groups with the MCM team for specific time sensitive tasks. 

• MCM utilized project management software to ensure all project tasks were completed 
on schedule. 

Data collection and stakeholder engagement 

The following outlines MCM’s approach to this section. 

o MCM reviewed the current plans, reports, data, and other statistics provided by the 
counties dispatch centers within the region.  

o MCM identified EMS and QRS agency information and the current status of EMS in the 
region. 

o MCM created heat maps and data tables to reflect EMS and QRS call volumes. 
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o Developed maps using GIS data to reflect call volumes for previous years and call 
volume at various times of the day. 

o Developed maps using GIS data to reflect 2023-2025 call volume. 
o Illustrated the scratch rate (“did not crew”) of EMS and QRS calls for a time 

frame that was identified by the project planning team as 2023, 2024, and 2025. 
o MCM reviewed all current response box assignments and current mutual aid companies. 
o MCM developed an interview packet that was utilized to review the status of EMS and 

QRS responses and operations in the region. The following outlines the interview process 
and documentation of the interview results. 

o Established an interview packet that was utilized for all stakeholders. An online 
survey was also utilized prior to the interviews to capture key data to discuss 
during the interviews. 

o Conducted interviews with the municipal elected officials, key EMS and QRS 
agencies, and other key agencies as identified in the kickoff meeting.  

o Compiled all interview responses and developed an interview summary report that 
was utilized and integrated into the overall EMS study. 

o MCM developed a data collection and stakeholder engagement summary 
(including engagement with EMS leadership). 

Workforce Recruitment and Retention Analysis 

The following outlines our approach to this section. 

o MCM identified primary barriers to recruiting and retaining EMTs and paramedics in 
both career and volunteer agencies. 

o MCM evaluated turnover trends and workforce demographics to forecast future staffing 
risks.  

o MCM developed strategies such as tuition assistance, stipends, housing/childcare 
support, and other incentive-based workforce models. 

o MCM developed maps, charts, and visual summaries illustrating service coverage, 
workforce distribution, or response time trends. 

o MCM evaluated regional adult EMS student (age 30+) training and certification pass 
rates compared to the national registry test pass rates, identifying disparities and barriers 
to success. 

o MCM analyzed workforce composition to project the impact of declining volunteer 
participation on system readiness and community coverage. 

Training and Certification Pathways 
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The following outlines our approach to this section: 

• MCM assessed accessibility, affordability, and availability of EMT and paramedic 
training programs within and near the region. 

o This included primary training programs like EMR, EMT, AEMT and paramedic 
and included continuing education. 

• MCM  identified opportunities for partnerships with schools, postsecondary institutions, 
and Workforce Solutions to “grow our own” EMS professionals. 

o In person or virtual interviews were conducted to gather information from this 
academia. 

• MCM recommended mentorship, apprenticeship, or accelerated pathways for training. 
• MCM examined state versus national certification requirements and their workforce 

implications. 
• MCM assessed how EMS instructors are maintaining compliance with annual training 

updates and curriculum changes and identified needs for ongoing instructor development. 
• MCM recommended approaches for regional consistency in protocol updates, instructor 

training, and education delivery. 

Staffing, Coverage, and Deployment Models 

The following outlines our approach to this section: 

• MCM evaluated how workforce shortages impact response times, coverage reliability, 
and after-hours capacity. 

• MCM assessed municipal EMS governance structures, including funding mechanisms, 
volunteer support programs, mutual aid agreements, and designation of primary 
providers. 

• MCM analyzed whether municipal/agency policies align with Pennsylvania EMS statutes 
and regulations and how these policies influence workforce sustainability. 

• MCM explored regionalized staffing, shared personnel pools, and county-supported float 
positions. 

o MCM utilized modeling and mapping to illustrate how this could be 
accomplished. 

• MCM recommended placement pathways for newly trained personnel while ensuring 
compliance with municipal/agency obligations and legal constraints. 

• MCM compared current county EMS provider rosters to the number of individuals 
actively serving in field operations, to identify staffing gaps. 
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• MCM evaluated the impact of secondary or legacy ambulance licensing requirements and 
whether these contribute to inefficiencies or unfunded mandates.  

• MCM examined response patterns today versus projected future needs, using data to 
show where system redesign or resource realignment may be needed. 

Compensation, Funding, and Sustainability 

• MCM compared compensation, benefits, and incentive structures across the region and 
neighboring counties. 

o MCM also utilized best practices from the previous EMS projects completed. 
• MCM identified sustainable funding sources to support workforce investments (e.g., 

grants, partnerships, public-private models). 
o MCM leveraged the EMS councils for details as well. 

• MCM analyzed municipal and county-level funding mechanisms, including millage, per 
capita, and fee-based models, to determine feasible options for sustainable EMS funding. 

o MCM also utilized best practices from the previous EMS projects completed. 
• MCM explored potential for state-class county EMS allocations or shared funding 

formulas. 
• MCM evaluated how changes from volunteer to combination or paid departments affect 

taxation, insurance, and workers’ compensation liabilities. 
• MCM assessed the feasibility of allowing stipends and performance-based funding under 

existing fire and EMS grant programs. 
• MCM considered opportunities for cost recovery for lift assists, QRS calls, or other low-

acuity services. 
o MCM also utilized best practices from the previous EMS projects completed by 

MCM. 

Volunteer and Combination Agency Support Strategies 

• MCM examined unique workforce pressures facing volunteer and combination 
departments. 

o Information was also gathered during the interview process. 
• MCM recommended models that balance paid staffing with volunteer engagement and 

leadership development. 
o MCM also utilized best practices from the previous EMS projects completed by 

MCM. 
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• MCM assessed how volunteer agencies can remain operational under evolving workforce 
and funding models, and what legislative or regional support could aid in their transition 
to hybrid structures. 

o MCM also utilized best practices from the previous EMS projects completed by 
MCM. 

Regional Collaboration Frameworks 

• MCM recommended governance or coordination structures that preserve local agency 
identity and ensure compliance with Pennsylvania EMS law. 

• MCM addressed questions such as: 
o How many ambulance services are needed in each county? (staffed ambulance 

units and location) 
o What balance of ALS (Advanced Life Support) vs. BLS (Basic Life Support) 

services is appropriate? 
o How do municipal/agency policies and funding impact workforce deployment and 

regional coordination? 
• MCM developed recommendations regarding the following. 

o Provide recommendations on the number of stations and utilization of ALS, BLS 
and QRS apparatus  

o Based on the inventory of EMS response equipment and personnel, identify 
recommendations to utilize these assets to provide enhanced EMS in the 
geographic region 

o Develop recommendations to improve billing to increase revenue received in the 
EMS region 

• MCM evaluated communication among EMS, 911 centers, and hospitals, identifying 
opportunities for a regional coordination model that aligns triage, dispatch, and resource 
allocation. 

• MCM reviewed dispatch protocols for non-emergency call redirection or nurse triage 
systems, including cost savings projections per county or agency. 

• MCM identified how mutual aid agreements are functioning and where failures to 
respond are creating systemic risk. 

Public Awareness and Community Support 

The following outlines our approach to this section. 
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• MCM assessed public perception of EMS careers and identified outreach methods to 
strengthen recruitment. 

• MCM recommended communication and messaging strategies to raise awareness of EMS 
workforce challenges. 

• MCM included public education considerations regarding system capacity, coverage 
limitations, and realistic expectations for EMS response times, particularly as volunteer 
participation declines. 

System Flow, Dispatch Impact, and Hospital Interface 

• MCM analyzed the impact of workforce shortages on 911 dispatch operations, hospital 
turnaround times, and mutual aid. 

• MCM recommended coordination strategies between EMS, dispatch centers, and 
hospitals to improve efficiency and reduce staff burnout. 

• MCM mapped and analyzed non-emergency call volumes to estimate the potential impact 
of nurse triage, telehealth, or deferred transport protocols. 

• MCM identified hospital-related factors (closures, offload delays, long-distance 
transports) that contribute to extended EMS engagement times and workforce fatigue. 

• Ambulance and station placement suggestions 
o Coordinated with the project planning team to evaluate and determine the 

locations for placement of EMS stations and apparatus in the selected region. 
o Utilized GIS data and maps to assist with this planning process and to reflect 

results. 
o Identified and developed maps to reflect response times to parts of the selected 

region based on unit placement. 
• MCM provided general EMS guidance and subject matter expertise as it relates to EMS 

planning, training, and overall operations.   
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Background and Introduction 

Cameron County 

Cameron County is one of Pennsylvania’s smallest and most sparsely populated counties, with 
an estimated 4,200 residents and an extremely low population density of approximately 11 
people per square mile. The county is highly rural, has no interstate or U.S. highways, and has 
experienced population decline exceeding 7% since 2020. 

 

Cameron County also has the oldest population profile in the region, with nearly 30% of 
residents aged 65 or older and a median age exceeding 51 years. 
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Housing vacancy rates are very high, reflecting both population loss and seasonal or unused 
housing stock. The combination of extreme rurality, declining population, transportation 
limitations, and advanced age demographics presents significant challenges for service delivery, 
emergency response times, and access to healthcare and social supports, challenges that are 
further exacerbated by the absence of any hospital within Cameron County, requiring all 
residents to seek emergency care outside the county.  
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Clearfield County 

Clearfield County is the most populous county in the study area, with an estimated 78,000 
residents and a population density of approximately 68 people per square mile. While larger than 
the surrounding counties, Clearfield remains predominantly rural, with over 60% of residents 
living outside urbanized areas.  

 

The county’s median age is approximately 46 years, and more than one-fifth of the population is 
aged 65 or older. Population trends indicate gradual decline since 2000. Clearfield County has a  

sizable number of households made up of individuals, including older adults living alone, and a 
housing vacancy rate near 15%. As a large, mountainous county with dispersed communities, 
Clearfield plays a central role in the region while still facing rural access challenges related to 
transportation distances, service coverage, and the needs of an aging population.  
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Elk County 

Elk County is a sparsely populated, predominantly rural county with approximately 30,500 
residents as of 2024–2025 and a low population density of about 37–38 persons per square mile. 
The county’s population has remained relatively stable over the past decade but is notably older 
than state and national averages.  

 

Approximately 25% of residents are aged 65 or older, while fewer than 19% are under age 18. 
The median age is approximately 48 years.  
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Population is concentrated in communities such as St. Marys, Johnsonburg, and Ridgway, while 
large portions of the county remain remote and rural. Housing vacancy rates and the proportion 
of residents living alone, particularly older adults, suggest potential challenges related to access 
to services, transportation, and healthcare delivery in outlying areas. Overall, Elk County 
exhibits the demographic characteristics of an aging rural population with moderate population 
decline and limited density that can strain service availability across a large geographic footprint.  

 

Jefferson County 

Jefferson County has an estimated population of approximately 43,000 residents and is 
overwhelmingly rural, with roughly three-quarters of residents living outside urban areas. The 
median age is about 45 years, and more than 22% of residents are aged 65 or older, exceeding 
state and national averages.  

 

While the county remains demographically stable, population trends show a slow decline over 
time.  
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Household composition indicates a significant percentage of individuals living alone, including 
older adults, and relatively high housing vacancy rates. Jefferson County’s combination of rural 
settlement patterns, aging demographics, and declining population suggests growing pressure on 
healthcare, emergency response, and human service systems that must cover wide geographic 
areas with limited resources.  
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McKean County 

McKean County has an estimated population of approximately 39,000 residents and a low 
population density of about 41 people per square mile. More than 70% of residents live in rural 
areas.  

 

The county’s median age is approximately 44 years, and over 20% of residents are aged 65 or 
older. Population decline has occurred steadily since 2000. 

 

McKean County includes significant forested and recreational land, further dispersing 
communities, and limiting accessibility. Household data indicate a substantial number of 
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individuals living alone, including older adults. These characteristics underscore ongoing 
challenges related to workforce availability, healthcare access, and service coordination across a 
broad rural landscape. Further complicating access to healthcare, Bradford Regional Medical 
Center (BRMC) recently closed. This closure not only reduces access to healthcare in a populous 
area but significantly impacts transport times to other facilities and as a result reduces the 
number of availability of EMS. Information on impacts created by the closure of BRMC is 
expanded in a later section of this report. 

Potter County 

Potter County is a large, geographically remote county with a very low population density, 
approximately 15 people per square mile, and fewer than 16,000 residents. The county is widely 
recognized for its rural and isolated character. Population trends show gradual decline, and more 
than 27% of residents are aged 65 or older, among the highest proportions in the region. 
Although children make up roughly 19% of the population, overall demographics reflect an 
aging and shrinking population base.  

 

The county’s size, remoteness, aging population, and limited infrastructure contribute to 
substantial challenges related to access to healthcare, transportation, and emergency services.  
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Regional Summary and Key Findings 

Collectively, the counties in the study region—Elk, Clearfield, Jefferson, Cameron, Potter, and 
McKean, form a predominantly rural, sparsely populated area of north-central Pennsylvania 
characterized by aging populations, population decline, and low population density. All counties 
exceed state and national averages for residents aged 65 and older, with Cameron and Potter 
Counties showing particularly pronounced age imbalances. At the same time, the proportion of 
children and working age adults is lower than statewide norms, indicating limited population 
replacement and a shrinking labor force. 

Geographically, the region is expansive and mountainous, with many communities separated by 
long travel distances and limited transportation infrastructure. Housing vacancy rates are 
consistently high, especially in the most rural counties, reflecting population decline, seasonal 
housing, or economic stagnation. Across the region, a significant number of households consist 
of individuals living alone, including older adults, increasing vulnerability to health emergencies, 
social isolation, and access barriers. 

Taken together, these factors suggest a region facing structural challenges in service delivery, 
particularly healthcare, emergency medical services, transportation, and human services. Low 
density and dispersed settlements increase response times and operational costs, while the aging 
population increases demand for medical and supportive services. The regional profile highlights 
the need for collaborative, flexible, and innovative approaches to sustaining essential services—
particularly models that account for distance, limited workforce availability, and the growing 
healthcare needs of older adults. 

Population Age and Density are Key Drivers of EMS Demand 

The study region is defined by two dominant demographic characteristics that strongly influence 
emergency medical services (EMS) demand: 

1. An aging population, and 
2. Very low population density across large geographic areas. 

Across all six counties, Elk, Clearfield, Jefferson, Cameron, Potter, and McKean, the percentage 
of residents aged 65 and older exceeds state and national averages. At the same time, counties 
are geographically large and sparsely populated, requiring EMS systems to cover extensive 
service areas with relatively few residents and limited infrastructure.  

The figure below illustrates the proportion of residents aged 65 and older by county, highlighting 
the advanced age profile of the region. 
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Cameron and Potter Counties stand out with nearly 30% of residents aged 65 or older, while Elk 
County exceeds 25%. Even the more populous counties, Clearfield, Jefferson, and McKean, have 
elderly populations exceeding 20%. These age profiles are particularly significant for EMS 
systems, as older adults utilize emergency medical services at substantially higher rates than 
younger populations due to chronic illness, mobility limitations, falls, cardiac conditions, 
respiratory illnesses, and medication-related emergencies. 

County Level EMS Demand Implications 

Elk County 

Elk County’s aging yet relatively stable population creates sustained and predictable demand for 
EMS services, particularly for age-related medical calls. With a quarter of the population over 
the age of 65 and a median age near 48, demand is likely driven less by trauma and more by 
medical emergencies, and frequent users requiring repeat EMS responses. The county’s low 
population density and dispersed settlements increase response times and unit utilization, placing 
added strain on ambulance availability, especially during peak demand hours.  

Clearfield County 

As the most populous county in the region, Clearfield County serves as a regional hub while still 
being over 60% rural. Although its population density is higher than neighboring counties, large 
portions of the county are mountainous and difficult to access during inclement weather. The 
sizable population aged 65 and older contributes to a steady volume of EMS calls, while long 
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transport distances to hospitals increase unit hours per call. This dynamic often results in fewer 
available ambulances at any given time, increasing the likelihood of mutual aid reliance and 
delayed coverage for remote areas.  

Jefferson County 

Jefferson County’s highly rural settlement pattern, combined with more than one-fifth of 
residents aged 65 and older, creates persistent EMS demand spread over a wide service area. A 
significant portion of households consist of individuals living alone, many of whom are older 
adults. This population characteristic is commonly associated with higher EMS utilization due to 
delayed care-seeking, falls, and lack of informal caregivers. As population decline continues, 
EMS systems may face rising per-capita demand even as total population decreases.  

Cameron County 

Cameron County presents the greatest EMS access challenge in the study area. It combines 
extremely low population density with the oldest median age in the region. Nearly one-third of 
residents are aged 65 or older, and the county’s limited roadway network lacks interstate or U.S. 
highways. These factors contribute to longer response times, extended transport durations, and 
increased operational costs per call. Although call volume may be lower in absolute numbers, 
call complexity, response burden, and service intensity are disproportionately high, placing 
significant stress on limited EMS resources. 

Potter County 

Potter County’s vast geography, very low population density, and aging population produce 
EMS demand patterns similar to Cameron County but at a larger geographic scale. Long travel 
distances, high housing vacancy rates, and seasonal population fluctuations further complicate 
service planning. With over 27% of residents aged 65 or older, EMS demand is increasingly 
driven by chronic medical conditions and repeat service use, while volunteer recruitment and 
workforce sustainability remain ongoing concerns in such a remote setting.  

McKean County 

McKean County’s predominantly rural population and extensive forested land result in moderate 
population density but significant service dispersion. The aging population contributes to 
sustained EMS utilization, while declining population trends reduce the local tax base that 
supports emergency services. The combination of geographic dispersion and a growing elderly 
population increases the likelihood of single unit responses being unavailable for extended 
periods due to long call and transport times.  
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Population Density and Service Area Challenges 

The figure below highlights population density across the study counties, underscoring the 
logistical challenges inherent in serving large rural areas with limited population concentrations. 

 

Population densities range from approximately 11 people per square mile in Cameron County to 
fewer than 70 people per square mile in the most densely populated counties. Low density 
directly correlates with longer EMS response times, fewer available units, and higher costs per 
response. Unlike urban systems, rural EMS agencies must maintain readiness across expansive 
territories despite relatively low call volumes in some areas, compounding financial and staffing 
challenges. 

Regional EMS Demand Outlook 

Taken together, demographic trends in the region point toward increasing EMS demand per 
capita, even as the total population continues to decline. Aging populations, higher rates of 
individuals living alone, and limited access to primary care all contribute to greater reliance on 
911 and ambulance services. Calls are increasingly medical in nature, require more time on 
scene, and involve longer transport, reducing system resiliency. 

These trends suggest that traditional EMS deployment and funding models may be insufficient to 
meet future needs. The region’s demographic profile reinforces the importance of innovative 
approaches, such as enhanced care coordination, community paramedicine, and mobile 
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integrated healthcare models, that can reduce preventable emergency calls while maintaining 
access for high acuity emergencies. 

Workforce Recruitment and Retention Analysis – Funding and Financial Stability View 

Cost of living and affordability, job market and economic stability, potential for growth, safety 
and community environment, access to amenities and attractions, and location and climate are 
the primary considerations for individuals in choosing a place to live. The focal region of this 
EMS study is mainly rural and has been experiencing a steady decline in human services, job 
market stability, and potential for growth. Many communities have become “bedroom” 
communities with most individuals commuting for work. The initial post-Covid trend of “work-
from-home” is decreasing, and individuals are finding that they need to be in larger areas or 
return to commuting.  

The region draws tourists and seasonal visitors due to the natural beauty and available outdoor 
recreation. However, the seasonal increase in population has done little to sustain or improve the 
overall economy, and availability of human services, including healthcare. The loss of maternity 
services in many areas is a deterrent for younger individuals considering living in the region as 
they are required to travel, sometimes a considerable distance for these services. 

The focus of this study is EMS and throughout sections of the report barriers for recruitment and 
retention of EMTs and paramedics will be discussed, along with training, staffing, and length of 
call obstacles. It is notable under funding and financial stability that there are intrinsic barriers to 
workforce development that are not EMS specific and are part of a greater challenge facing 
many rural communities. However, one model for recruitment that relates to financial stability is 
the recruitment of untrained individuals who are then trained and placed by their employers. 
Some of the burden of earning a living while dedicating time to training to be an EMT or 
paramedic are alleviated when the training becomes part of the job as opposed to a pre-
employment condition.  

The challenge in this area for many services is likely to be budgetary with most services 
operating in a deficit. Opportunities for partnerships, grants, and sustainable funding to allow on-
the-job-training to become a paid part of the job should be consistently researched among 
agencies, municipalities, counties, and other stakeholders to create a more available job market 
in EMS. 
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Workforce Development Strategies 

Workforce development programs can help EMS agencies address both recruitment and 
retention by reducing the financial burden associated with training new and existing personnel. 
Incumbent Worker Training (IWT) may provide eligible employers with financial assistance to 
train and upskill existing employees, supporting skill development, advancement, retention, and 
employer competitiveness. For EMS agencies, this strategy could support eligible training that 
allows existing personnel to strengthen or advance their skills while remaining employed. 

Registered Apprenticeship provides another potential workforce strategy by combining paid 
employment with structured On-The-Job Learning, Related Technical Instruction, workplace 
mentoring, and progressive skill and wage advancement. An apprenticeship approach may help 
EMS agencies recruit individuals who are not yet fully trained while providing a structured 
pathway toward occupational competency and certification. It may also provide advancement 
opportunities for incumbent workers seeking to progress within the EMS pathway. 
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Survey and Interview Process 

MCM Consulting Group, Inc. (MCM) staff developed a series of survey instruments to collect 
input from stakeholders acro 

ss the six-county study region. Three distinct survey tools were created to reflect the perspectives 
of key stakeholder groups: Emergency Medical Services (EMS) agencies, Quick Response 
Services (QRS), and Municipal Officials. Each survey was drafted and refined collaboratively by 
the project team to ensure clarity, relevance, and consistency across stakeholder categories. 

Following finalization, all survey instruments were deployed electronically using the 
SurveyMonkey platform. A formal invitation letter was distributed to EMS agencies, QRS 
organizations, municipal leadership, county officials, and other relevant stakeholders throughout 
the six-county region. This letter included a direct link to the appropriate SurveyMonkey survey, 
as well as alternative participation options to maximize response rates. These alternatives 
included telephone interviews, email submissions, and responses via postal mail. 

A total of seventy-six unique responses were received from stakeholders representing the six-
county EMS system. Respondents included representatives from emergency medical services 
agencies, fire department-based quick response services, and municipal officials. Survey 
responses were collected between February 25, 2026, and April 17, 2026. Copies of the survey 
instruments and the invitation letter are included in this report as Appendices A and B. 

In addition to survey responses, targeted interviews were conducted to gain deeper insight into 
stakeholder perspectives. Interviews were completed with representatives from EMS agencies, 
QRS organizations, and municipal leadership. These interviews provided additional qualitative 
data, expanding upon the information gathered through the surveys and offering greater context 
to identify challenges and opportunities. 

The following section presents highlights from each portion of the needs assessment survey 
results, organized by stakeholder group. Summary statistics and graphical representations are 
included where applicable to support interpretation of the findings. Detailed, comprehensive 
survey results are provided on the pages that follow 
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Survey Results 
EMS Services 
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While most EMS agencies are dispatched by the county Public Safety Answering Point (PSAP) 
in which they operate, crossover between PSAPs does occur. The inability to crew a call often 
results in a cover agency being dispatched from either an in-county or out-of-county agency. 
When the necessity to dispatch an out-of-county agency occurs, there are often inherent delays 
built into the overall time of the call between the initial request for service and the response of an 
EMS unit. Through careful planning and shared resources among several of the counties studied, 
those delays have been reduced.  
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Most agencies (61%) are dispatched based on defined service areas, while others rely on 
coverage-based (39%) or region-based systems. This indicates that dispatching is largely 
geographically structured but not standardized across agencies, with varying interpretations of 
zones and coverage models. 
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Approximately 41% of agencies report that dispatch configurations create operational 
challenges, while the majority (59%) do not. This suggests that while many agencies function 
adequately within current systems, a significant portion experiences what they perceive to be 
inefficiencies or coordination issues. 
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Only 28% of respondents believe a closest, most appropriate unit dispatch model would improve 
performance. This suggests a general satisfaction with existing dispatch structures or concern 
that closest-unit models may not align with local realities such as staffing or geography. 
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A large majority of agencies report they are not dispatched based on proximity, reinforcing the 
finding that dispatch systems are primarily based on assigned coverage areas rather than dynamic 
deployment models. 

 
Nearly all agencies are dispatched to cover calls for other services, demonstrating a high reliance 
on mutual aid partners. The results also underscore that most areas lack sufficient standalone 
capacity to cover calls within their assigned primary areas of responsibility. 
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Among all agencies that responded to the survey, an average of 26 calls per week are handled 
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with the fewest calls handled per week reported at 2 calls, while the most calls handled per week 
was reported at 100.  
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Staffing models vary significantly, combining paid, per diem, and volunteer personnel. 
Volunteer staffing remains substantial, but many agencies rely on hybrid models due to 
workforce shortages and the need for flexible coverage. 

 

Agencies average approximately 14 personnel regularly responding to calls. With individual 
responses ranging from 4 and 28, this relatively small operational workforce highlights the 
limited staffing depth available to many services. 
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Many agencies reported that personnel frequently work for multiple EMS agencies or participate 
in other public safety roles. This reflects a shared labor pool and potential risks associated with 
workforce fatigue and competing work and family commitments. 
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Slightly more than 70% of agencies report having an operational staffing plan. This indicates 
planning exists, but execution may be constrained by workforce limitations. Several agencies 
interviewed indicated there is no planned scheduling of crews, instead relying on the availability 
of volunteers to staff an ambulance once the call has been dispatched. This creates an unreliable 
method for call coverage and places an increased demand on other agencies within the EMS 
system. 

As noted in the responses received during the interviews with EMS agencies, most report a level 
of vacancies in their staffing while those with reported sufficient staffing also note that they 
would hire additional staff if finances permitted. 

 

Less than half of agencies report sharing personnel with other EMS organizations. While mutual 
aid is common, formal staff sharing arrangements seem less developed. Several agencies 
reported continued efforts or discussions as to how to share staff while others are concerned over 
insurance coverages, supervision, and availability, among others. 
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No agencies report using collaborative scheduling models across jurisdictions. This suggests an 
opportunity for regional coordination in staffing deployment, and a potential opportunity for 
system improvement. 
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Responses to questions on crew scheduling reflect varied application of scheduling across day, 
middle, and overnight shifts. Peak hour demands are sometimes difficult to predict, forcing EMS 
agencies to balance scheduling to meet potential demand against the risk of crew staffing that 
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increases the cost of readiness per hour in an environment where the additional crew(s) may not 
be necessary. Conversely, too few crews staffed to cover calls create gaps and increases demand 
for neighboring EMS agencies to cover calls outside of their primary areas of responsibility. 

 

 

 

A small number of respondents indicated that they use overlapping crew schedules while the 
majority do not. Overlapping schedules could reduce overtime, build in surge capacity, and 
reduce crew fatigue. 
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With approximately 47% of agencies relying on personnel responding from home, the EMS 
response process inherently includes an additional mobilization step. Unlike station-based crews 
who can respond immediately, home-response systems may experience delays as providers travel 
to their apparatus before beginning the response to the emergency scene. 
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Only 28% of agencies participate in move-up deployment, which is typically triggered by high 
call volume or requests for coverage. Most agencies do not utilize proactive system deployment 
strategies. 
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Responses indicate variability in busiest days of the week. The agencies overwhelmingly show 
peak demand for service occurs between 6:00 a.m. and 12:00 a.m. Typically, calls for service 
increase with population movement to and from work and school, among others, falling mid-
morning through the afternoon when the activity again increases. 
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Approximately 78% of agencies experience increased demand from special events, and more 
than half of respondents increase staffing in response. While some proactive planning exists, not 
all agencies adjust staffing despite predictable demand. 
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High-demand facilities such as extended care (nursing homes), urgent care centers, and skilled 
nursing facilities have a disproportionate impact on EMS especially in rural areas. These 
facilities can generate a steady stream of calls, many of which are low-to moderate-acuity but 
require transport. 
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While the average percentage reported is 17, the range varies from 0 to 60 percent of calls among 
those reporting. PSAP interrogation of the caller to identify the proper resource assignment is 
critical to reduce over or under utilization of BLS or ALS crews. Additional factors contribute to 
a post-dispatch change to assignments but nonetheless require an ALS provider assignment to 
the incident, ultimately in most cases, committing two transportable EMS units for the duration 
of the call, which increases demand on the remaining available agencies. 
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Among respondents, the average percentage of time their agency is out of service seems low, 
although any amount of time the agency is out of service places strain on the system. Some 
agencies reported being out of service more than 20% of the time to a high of 75% of the time. It 
is probable that this number reported is much lower than the actual percentage of time all 
agencies are out of service. Even when a policy is in force mandating notification when a unit 
and/or station is out of service, there are always exceptions that are unreported or underreported. 

 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 68 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

 

Most agencies report their status to the PSAP in advance while some indicated they do not 
identify when they are out of service. Coupled with the agencies that do not schedule crews, the 
telecommunicators potentially must allocate multiple resources to a call for service. Generally, 
agencies that report their out of service status are provided a “courtesy” tone out while the PSAP 
simultaneously dispatches the next agency in station order, thereby reducing the time required 
for an ambulance to respond.  
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Agencies report being out of service approximately 14% of the time, reflecting significant gaps 
in coverage and resource availability. 
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Although there is a high percentage of compliance in reporting when units are unable to respond 
to calls, anytime a unit is not available for a call and does not notify the PSAP, there are time 
delays introduced to the response and ultimately, patient care. 
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Call duration varies widely, with transport times often extended (frequently 30–60+ minutes) due 
to distance to hospitals. These long transport and turnaround times significantly impact unit 
availability. This pattern points to a system operating near or at capacity, where mutual aid is not 
just a backup but a routine part of service delivery. 
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Calls frequently escalate to second-due agencies, with some reporting significant reliance. Third- 
and fourth-due responses are less common, but still present, demonstrating tiered response strain. 
This pattern points to a system operating near or at capacity, where mutual aid is not just a 
backup but a routine part of service delivery. This places significant strain on the EMS system, 
as well as on the PSAP staff. 
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Access to critical care hospitals is limited, with transport distances often ranging 20–65 miles 
and travel times up to 1.5 hours. This significantly increases EMS workload and reduces system 
availability. 
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Only 11% routinely allow ALS units to transport while returning BLS units to service. Most 
agencies do not use this model, limiting opportunities for resource optimization. 

Other responses: 

 Dual level staffed all units, so it typically doesn’t apply. 
 Our ALS service intercepts with our unit and their medics board our ambulances to 

continue transport. 
 We are providing the ALS, and our paramedic would get on the BLS unit as they want to 

capture the transport.  
 Our primary service run calls out of the same units. 
 Sometimes 
 Both primary responding trucks would be staffed at the ALS level. When doing 

Paramedic Assist to BLS agencies, the ALS provider responds with a crew of 1 to join 
the BLS crew. 

 If a MICU is available, care is transferred to them for transport. If only a medic is 
available, transport is BLS with medic on board. 
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Agencies report widely varying budgets and readiness costs, with many relying on limited 
municipal support. Financial sustainability appears inconsistent and heavily dependent on 
external funding sources. 
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 Diesel Fuel for Ambulance 
 Small Monetary Donation - Less than $2000/yr 
 Municipal Based that receive tax base money, contract for service agreement money, 

insurance reimbursement, and grants. 
 Workers’ compensation is paid for by our municipalities 
 We have contracts with all municipalities with the exception of Ulysses Twp. 

o Huston Jay and Benezette provide financial assistance. 
 We receive tax money from Ridgway Borough 
 One Township provides funds based on responses – small amount less than 300.00 
 We receive money from Emporium Borough yearly via Act 13 funding 
 Tax millage 
 Townships cover workers comp insurance premium 
 Kane Borough - $10,000 
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Most agencies (72%) use third-party billing, with vendors retaining approximately 12% of 
collected revenue. While widely utilized, billing efficiency and collection rates remain variable. 
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A collaborative billing agreement could be negotiated throughout the county or region to reduce 
the overall percentage retained by the vendor. 
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A majority of agencies (86%) are satisfied with their billing services, yet few are interested in 
collaborative billing models, instead accepting the current systems. 

 We have seen a steady revenue stream. Communication of updates and billing issues or 
agency issues are handled, and monthly reports are all great things about our billing 
company. 

 We pay them monthly whether we have calls or not. 
 We use Cornerstone and they do a phenomenal job 
 Wish they would push harder to collect 
 They work well with our service 
 59, 60, and 61 do not apply to me, but as a service that offers third party billing, I can say 

we charge 8% on what is collected. 
 It’s not really cost effective for us due to volume of calls 
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Responses are mixed, with 44% reporting increased call volume and 33% reporting decreases. 
This variability could suggest differing local trends rather than a uniform regional pattern, or the 
way in which agencies track calls for service.  
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Most agencies (61%) offer public education, but only one-third coordinate with other public 
safety partners. Increasing collaboration could significantly enhance program effectiveness and 
broaden outreach potential. 
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While some agencies engage in public education, few explicitly incorporate guidance on when it 
is appropriate to call 911. This gap represents a meaningful opportunity to shape system demand 
through more targeted and intentional messaging. Through increased communication, and 
repeated, consistent messaging, what constitutes an emergency and a need to dial 911, demand 
on EMS for services that do not require an emergency response should decrease, allowing the 
EMS resource to remain available for emergencies. 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 92 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

 

Volunteerism is in decline across the nation and the median age of existing volunteers continues 
rising. Individuals who once volunteered significant time to an agency are aging, while would be 
volunteers time is consumed by increasing personal and work commitments, leaving little time 
commitment availability. Over half of agencies who responded lack of formal recruitment or 
retention programs, and workforce turnover remains steady with limited new entrants. Staffing 
shortages are consistently identified as a critical issue.  
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Respondents identify recruitment, funding, training barriers, and reimbursement limitations as 
the most pressing challenges. Many highlight the unsustainability of volunteer models and 
insufficient reimbursement rates. 
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A majority of responses directly or indirectly point to financial instability as the root issue 
include Medicare and Medicaid reimbursement rates, insufficient revenue to continue operations, 
and the need to reform legislation. Recruitment and retention are frequently identified concerns, 
particularly attracting new individuals and replacing those leaving the services. 
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Training challenges are largely attributed to cost (69%) and declining interest (75%), with 
moderate first-attempt pass rates (53%). Concerns from many of the agencies surround the 
unwillingness of candidates to re-take the course and/or test if they do not succeed on the first 
attempt. These barriers contribute directly to workforce shortages. 
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Agencies consistently referenced the need for additional financial support, workforce incentives, 
and policy changes such as improved reimbursement rates. Additional comments emphasize 
more systemic challenges, including hospital relationships, transport dynamics, and long-term 
sustainability concerns. 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 100 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

 

  



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 101 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

QRS Services 
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Most agencies utilize either a split response model (54.5%) or station-based response (45.5%), 
with personal vehicle (POV) response used only minimally. This distribution is consistent with 
quick response service (QRS) agencies that often rely on hybrid response approaches. In rural 
environments in particular, it is common for personnel to respond both to the station, ensuring 
apparatus are staffed and able to transport necessary equipment, and directly to the scene, where 
nearby responders can initiate patient care prior to the arrival of the primary response unit. 
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Agencies have significant CPR-level personnel but far fewer EMR, EMT, and almost no 
advanced providers. 
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Over 91% of respondents report arriving before the ambulance. This confirms that QRS services 
are critical gap-fillers, effectively acting as the first point of care in most incidents across a rural 
setting. 
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Many personnel also serve in other EMS functions or other public safety roles, which is 
reflective of a shared labor pool. Serving in multiple capacities tends to increase the demand on 
individuals which, in turn, increases the risk of burnout and availability conflicts. 
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Employer policies that restrict employees from leaving work to respond to EMS calls limit the 
available responder pool, particularly in volunteer and combination systems. This results in 
fewer personnel available during daytime hours, often leading to delayed responses or increased 
reliance on mutual aid. As a result, response times can become inconsistent, and the burden shifts 
to a smaller group of available responders, increasing fatigue and burnout. Over time, these 
restrictions further weaken system reliability and strain already limited staffing resources. 
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An overwhelming majority of the respondents do not schedule QRS crews, instead relying on the 
availability of members, leading to an unpredictable coverage model. 
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Other responses: 

 McCalmont Twp, Bell Twp & Young Twp and by special request 
Jefferson County 

 Corydon Twp (part of) McKean 
 Corsica Boro, union, clarion, limestone, and Millcreek townships 
 Corydon Twp , Mckean  

Elk Twp, Warren 
 Foster Township 
 Warsaw Twp Jefferson County 

Polk township Jefferson County 
 Horton Township/ Elk County 
 Bradford Twp 

Part of Foster Twp 
Both in McKean County 

 Lawerence Township and Clearfield Borough 
 Coudersport Boro, Eulalia, Sweden ,Homer, Hebron Twps, 1/3 0f Allegany and 1/2 of 

Summit Twp. 
 Abbott, Elk, West branch 
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A large number of respondent agencies are dispatched to cover other services, further illustrating 
the frequent strain to backfill a response. 
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Nearly half of respondents report offering educational programs within their communities. 
Outreach efforts targeting schools and civic organizations provide valuable engagement 
opportunities and can be effectively leveraged to support recruitment efforts. Consistent and 
sustained community messaging through these programs has the potential to positively influence 
workforce availability and help address ongoing personnel challenges. 
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Typical responses range from 5–20 minutes for arrival, with total call cycles averaging 30–60 
minutes, reflecting efficient use of limited resources. Agencies providing QRS services often 
favor this model because it allows them to deliver meaningful patient care with a more flexible 
and manageable level of commitment. This structure supports sustained participation while still 
ensuring timely and effective service to the community. 
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The small number of quick response service support calls represents low frequency, but high-
importance incidents, not uncommon in rural systems. 
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QRS services are commonly embedded within fire departments as an additional level of 
response. However, the lack of a structured pipeline for onboarding new responders represents a 
significant risk to long-term system sustainability. 
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Most respondents offered that they respond to all EMS calls for service. While response to all 
calls is more demanding on the service, it is not uncommon in a rural healthcare setting where 
EMS unit response times may be extended due to range or crew availability. Some departments 
specified that they respond to calls classified by emergency medical dispatch as Charlie, Delta, 
and Echo calls, all of which are critical acuity. Applying a limited range of responses to calls 
with higher acuity would reduce the demand on departments without significantly impacting 
patient care. 
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Funding relies heavily on donations (100%), fundraising (89%), and grants (67%), with limited 
municipal support. This highlights a highly unstable funding model, dependent on non-
guaranteed revenue.  
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A fire department operating a QRS in Pennsylvania generally cannot bill in the same way a 
transporting ambulance service can, and reimbursement is limited and payer dependent. This can 
create a revenue gap, meaning services operate at a loss. 
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Calls are stable or increasing slightly, and indicate demand is not declining, reinforcing long-
term sustainability concerns. 
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Municipal/Elected Officials 
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A majority (54.55%) of municipalities report no formal agreements with EMS providers, while 
only 45.45% do. This indicates a structural gap in accountability and service definition. Many 
municipalities rely on informal arrangements, which can lead to unclear expectations, funding 
instability, and inconsistent service delivery. 
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Responses indicate varying levels of municipal involvement, with some providing financial 
support and governance participation. This diversity presents an opportunity to build greater 
alignment and enhance collaboration, supporting stronger regional planning and system-wide 
advancement. 
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Only 18.6% of municipalities have representation on EMS boards, while over 81% do not. This 
reinforces a major disconnect. Municipal decision-makers often do not provide direct oversight 
or influence on EMS operations, despite being key stakeholders or funders. 
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Most respondents anticipate response times in the 10–15-minute range (57%), with fewer 
expecting shorter intervals. This reflects a realistic understanding of service delivery in rural 
environments, where longer response times are common. Overall, these expectations suggest 
stakeholders have an informed awareness of current system capabilities and constraints. 
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Descriptions of the current system span a wide spectrum, ranging from “excellent” to “bare 
minimum,” with many respondents pointing to persistent staffing shortages, the realities of rural 
service delivery, and the limitations of a largely volunteer-based workforce.  

There is a common recognition that service delivery is generally meeting community needs, but 
doing so requires effort, adaptability, and, in many cases, informal workarounds. These may 
include extended shifts, reliance on mutual aid, or the continued dependence on a small group of 
highly committed responders. As a result, the system can be characterized as functional yet 
sensitive to disruption. 

Overall, this perspective suggests a system that delivers acceptable outcomes in the present but 
may face challenges sustaining that level of performance over time without strategic investment 
and structural reinforcement. 
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Many municipalities report having limited or no formal performance metrics in place, while 
others rely primarily on basic indicators such as response times or the tracking of community 
complaints. This variability highlights an opportunity to strengthen data-informed oversight and 
develop more consistent evaluation frameworks. By expanding the use of standardized 
performance measures, municipalities would be better positioned to objectively assess EMS 
system performance, identify areas for improvement, and support more strategic, evidence-based 
decision-making. 
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Responses indicate a minimal continuous oversight or awareness, reinforcing an opportunity to 
build a governance structure and ongoing accountability and support. 
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 Time 
 Thanking EMS for their service 
 Lack of ambulance 
 EMS goes above and beyond to meet the needs of our residents 
 Turn overs. Waiting for an ambulance from out of area. 
 Mostly on professionalism 
 Residents are grateful for the volunteers 
 Many compliments. Our community voted through referendum ballot in providing 

financial support to the Ambulance Corps annually. 
 Lead Time, EMS Unavailability - ultimately due to demographic. 
 Cost to the township 
 Compliments on their services 
 Lack of ambulance 
 They do a great job but need more help. 
 Some complaints about medic services 
 Happy we have local service 
 Numerous compliments - efficient, professional personnel 
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 Again - expectations are met when service is in service. 
 A second Ambulance crew on hand as they did in the past. 
 JCEMS has trucks, but they only staff one unit most of the time.  
 The first crew out is great. If we need another crew, we normally have to dispatch an 

ambulance from outside of the area. 
 Better staffing. 
 Units kept indoors, operating on a schedule and not by the seat of his pants. 
 They are slow, but it’s also a volunteer department so that is expected 
 The service provided is excellent.  
 The complaints / negative response we get always involve the arrival time of units in 

comparison to when the actual emergency was reported. 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 142 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

 

Only 7.5% of municipalities receive coverage schedules, while more than 92% do not. This gap 
presents a clear opportunity to improve communication and transparency, as greater awareness 
of coverage availability would support more proactive planning and risk mitigation. Enhancing 
the consistency of schedule sharing could strengthen coordination and help municipalities make 
more informed decisions related to EMS service support and preparedness. 

 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 143 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

 

Municipalities play an important role in maintaining transparency and fostering public trust. 
Proactively communicating EMS service gaps or changes is a key component of that 
responsibility. Providing clear, consistent information helps residents better understand current 
system capabilities, set realistic expectations for response, and make informed decisions about 
when and how to access emergency services. Effective communication can also support 
community awareness, encourage appropriate system utilization, and build support for necessary 
funding or policy changes. When approached thoughtfully, this type of engagement strengthens 
the relationship between local government, service providers, and the community while 
contributing to more informed and resilient public safety systems. 

 The ambulance association has sent out several letters to all taxpayers outlining issues 
and challenges that the service is facing and requesting volunteer assistance for various 
roles within the service. 

 Discuss concerns as they arise. 
 Meetings and letters. 
 We know that the Ambulance has a schedule of per diem volunteers - the schedule is 

curated around the historical data of highest volume calls.  
 The Fire Company and Ambulance Association both work due diligently on providing 

our community with updates on social media, local governmental meetings, community 
involvement, and events etc. 
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 By letter or phone calls. 
 Talk with residents.  
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Strengthening municipal officials’ understanding of EMS staffing dynamics is a critical step 
toward addressing system challenges. Greater awareness enables more proactive planning, 
including support for funding initiatives, workforce development programs, and regional 
collaboration efforts needed to sustain EMS service delivery over the long term. 

 Council Rep has told Council of this. 
 More volunteers are always needed. 
 All EMS agencies are experiencing staffing shortage 
 Currently there is only one EMT to respond to calls. When that EMT is not available, 

calls for our township go to a second due agency. Recruitment of volunteers is 
challenging due to ruralness of area and a very limited population base. 

 Biggest problem is getting people; salary is too low 
 Lack of personal 
 They are understaffed and the funding is horrible, but they continue to service the 

community at 100% 
 In the past JCEMS had 2 ambulances crewed from the station in our township as well as 

a transport van. Currently they usually only staff one and a lot of times rely on standbys 
from out of our area, increasing response times. 

 Commonwealth-wide issue, probably a national one as well 
 Volunteers are at a low in all 1st responders. 
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 Licensed ALS Service with only one part-time provider. Most of BLS staff are family 
members. 

 They are volunteers. 
 Lately, withing the last year, there have been notices of meetings with staffing issues 

being dominant. 
 Training requirements from the state hinder the ability to recruit new people. 
 The EMS positions are voluntary in Mahaffey, and Rescue Hose & ladder have a small 

group of Paid EMS workers and also utilize volunteer EMS. 
 Financial support is needed for staff support and proper wages, training, equipment, 

supplies, etc. 
 EMS services in the entire state seem to be shorthanded, in addition to all work forces.  
 Yes, all. Volunteerism is at an all-time low, dedication is not what it used to be, and the 

economy is not sustainable as it once was to be able to volunteer. 
 They are constantly short-staffed, probably due to the rural area. 
 Lack of people. 
 They have limited staff. 
 Staffing challenges have been a topic of emergency services for MANY years. Our EMS 

manager and Fire Chief give an annual report at our Township meeting. 
 I also run with a fire department and understand what’s going on. 
 Hard to find volunteers. 
 More volunteers are needed. 
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Municipalities in Pennsylvania are statutorily responsible for ensuring that EMS services are 
available within their jurisdictions, yet awareness of this obligation varies among local officials. 
While EMS is recognized as an essential public service under state law, many municipalities take 
a reactive approach, often engaging only when service challenges arise. This gap in 
understanding limits proactive planning, funding, and coordination needed to sustain EMS 
systems. Expanding education for newly elected and appointed officials presents a key 
opportunity to strengthen awareness, improve oversight, and support long-term system stability. 

 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 148 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

 

 Donation of $930 to ambulance and over $20,000 to FD. 
 Annual contribution. 
 Fire Aid. 
 Donation - Act 13. 
 Act 13 funds – will provide supplies if on a call in the area. 
 Ambulance tax. 
 We only provide funding for our Fire / QRS Service. 
 Tax allotment. 
 We only provide funding for our Fire / QRS Service. 
 Tax allotment. 
 None, the ambulance has a membership drive every year. 
 None. 
 They sent us a contract, and we paid $522 for the year. 
 We pay Ferguson Township's share of Workers Compensation for Ferguson Township. 

Each company receives 1/2 of Foreign Fire Relief and pays an annual contracted amount. 
 Financial support via tax collection. Approximately $50,000.00 annually. 
 Foreign Fire Funds to Germania Fire Co. 
 The Foreign Fire Insurance Premium Tax is distributed between three fire departments that 

serve our communities. 
 Bradford Township is billed an annual service fee which is currently $35,553.00 for 2026 
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 Straight donation. 
 Act 13 funds, but that is going away. 
 Last year we donated $20,000 
 Donations. 
 Funding new ambulances. 
 We have a Fire Tax in place that we give to our local fire department. We also donate to 

them every year. 

 

 We provide Worker's Compensation. 
 Already pay a quarterly contract fee that is a very high amount. 
 I cannot answer for [the] Supervisors. I do know funds are limited as they are. 
 Not sure what it would look like - but if the current ambulance association is not able to 

continue due to lack of volunteers, we may need to work with an outside agency or 
cooperative to provide service. Whatever the township could do to help facilitate this 
would need to be identified and addressed. The township itself is having difficulties 
finding folks to run for supervisor and fill other township related roles. 

 No budget. 
 We are also a small struggling township. 
 Already pay workers compensation for Columbia Fire Company. 
 We would be willing to look into helping with funds if needed. 
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 If accepted through the budgetary process. 
 Lewis Run Borough gives donation to cover water, sewer and refuse for year. 
 Unable to answer that question at this time. The ambulance is charging for their services 

and paying their EMTs and Paramedics. They also have a yearly fund drive. 
 Lack of credibility of the service owner - incorporated for profit. 
 We do currently pay workers’ compensation for our volunteer firemen. 
 We do pay worker's compensation for Mahaffey. 
 We currently provide approximately $50,000 in financial support annually. Specifically, 

for paying appropriate wages and benefits. 
 Yes. 
 Our budget is small. 
 Maybe, only if the cost would offset the annual cost currently. 
 No. Would have to go thru a board meeting. 
 I would be okay with it. But it would have to go in front of the board and how they felt. 
 Maybe, we are a pretty poor township, and our agreement going forward will be half a 

mil. 
 We would be open to discussions. 
 We have limited money. 
 As indicated above, we do now. 
 Township covers fuel for QRS. 
 We already provide some of the services. 
 We already pay workers comp insurance and some vehicle fuel. The millage gives them 

approximately $42,000/year. 
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A regional or collaborative EMS approach offers a strategic pathway to improving coverage, 
efficiency, and sustainability across service areas. By sharing resources, staffing, and operational 
coordination, agencies can better manage demand variability and reduce gaps in coverage, 
particularly in rural or resource-constrained communities. Collaboration enables more consistent 
service delivery standards, enhanced training opportunities, and stronger collective advocacy for 
funding and policy support. Overall, a regional model strengthens system resilience by shifting 
from isolated agency operations to a coordinated, system-wide approach to emergency response. 
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Most concerns about a regional EMS model focus on three main areas: cost, response times, and 
fairness. Many respondents worry that a regional system could increase costs for municipalities 
without clearly improving service, especially if taxes need to rise to support it. There is also 
concern that response times could become longer, particularly in rural areas where distance, 
terrain, and weather already create challenges. 

Another common concern is whether all communities would receive equal service. Respondents 
noted the risk that more populated areas could receive priority, leaving rural areas underserved. 
Questions about participation, staffing shortages, and how costs would be shared also highlight 
uncertainty about how a regional system would work in practice. Overall, the feedback suggests 
interest in the concept, but a need for careful planning to ensure equitable, efficient service for all 
communities. 
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Key Findings 
Compensation – Funding – Sustainability 

A total of fifteen EMS agencies were interviewed in Cameron, Clearfield, Elk, Jefferson, 
McKean, and Potter counties. Service types included volunteer fire department run EMS, stand-
alone volunteer EMS, hybrid, or combination agencies, and paid services with full-time, part-
time, and administrative staff. Operating budgets for these services range from five to seven 
figures with most agencies operating in a deficit. Billing is the primary source of revenue with 
additional revenue sources including grants, membership drives, fundraising, stipends, municipal 
contributions, and donations. The secondary sources of revenue above are used to cover deficits 
as possible.  

In-kind support is offered by some municipalities in the form of supplies, service, or insurance. 
Several municipalities, when asked, indicated that they do not provide in-kind services but would 
if asked by an agency. 

Salaries are comparable across the region, with few employees reported as leaving one service to 
work for another EMS or medical agency. Paramedic starting salaries range between $18.50 and 
$25.00/hour, EMT-A between $17.00 and $21.00, and EMT between $12.00 and $21.00. The 
greatest scale differential is EMT, followed by paramedic. The average hourly rate for a 
paramedic in Pennsylvania is $22.28 to $25.00. The average hourly rate for an EMT in 
Pennsylvania is $20.45 to $22.94. Rates in the six-county study region average moderately to 
slightly lower than the state average. 

Benefit programs for paid agencies are similar across the region with most paying 100% 
premium for health, dental and vision insurance, offering a 3% match retirement benefit, paid 
time-off, flexible scheduling, and paid sick time. These benefit programs align with the typical 
EMS agency benefit programs in Pennsylvania. 

Most volunteer organizations provide incentives including stipends, training, and gear to 
volunteers. 

Nearly all agencies, both paid and volunteer, indicated billing for service as the primary source 
of revenue. However, billing revenue is not sufficient to sustain any of the reporting agencies. 
Additionally, all agencies indicated that their payer mix was primarily Medicare and Medicaid. 
Billing for the agencies in this region is completed both in-house and through third-party 
vendors. The percentage of actual billed revenue collected ranges from 33 to 90 percent. This 
differential indicates that shared best practices for billing would benefit all EMS agencies in the 
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region. Billing and coding education, shared billing service, municipal support for billing, and 
billing for services which don’t conclude in transport are potential methods for increasing 
revenue collected. Several agencies indicated that they receive a high rate of return from their 
third-party billing vendor. Cooperative agreements with multiple agencies could benefit the 
services already using a biller by decreasing rates, while services not using a biller could 
potentially achieve a higher rate of return by working with a third-party biller. 

Through both agency interviews and survey response it became evident that while most agencies 
have at least one administrative person, that person does not always have business experience. 
Reported cost per unit hour ranged from $33.00 to $800.00, indicating that the metric is not 
equally measured service to service. Additionally, looking at annual budgets, few services 
indicated that their budget was sufficient, or if it was, it was not calculated based on revenue, so 
either way nearly every agency is operating in a deficit. While some agencies indicated that they 
have reserve funds, these reserves cannot sustain indefinitely. Whether non-profit, not-for-profit, 
or for-profit, services with the greatest opportunity for success are managed as a business. Long-
term planning, investment, capital purchase planning, and accounting for depreciation. Shared 
best practices among services could benefit services without an experienced business manager. 
Volunteer organizations could recruit a volunteer with business management experience to assist. 
This is also an area where municipalities or counties could offer in-kind support by offering 
financial planning assistance.  

Additional revenue sources include membership/subscription programs, grants, donations, and 
municipal support ranging from small donations to tax millage. Some agencies have robust grant 
programs and are able to secure significant grant funding. This is an area in which shared best 
practices, and support from municipal or county grant writers could benefit agencies who have 
not yet built a robust grant program. 

Grant programs available to Pennsylvania EMS agencies include the below:  

Fire Company and Emergency Medical Services Grant (FCEMSGP) 
• Administered by the Office of the State Fire Commissioner 
• Funds 
• Facilities 

o Equipment 
o Debt reduction 
o Training and certification 
o Public education 
o Overtime and backfill for career agencies 
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o Recruitment and retention programs 
o Construction savings account for new facilities 

USDA Rural Development Grants: 
• Administered by the USDA 
• New buildings 
• Apparatus and equipment 
• Community facilities programs 

Community Foundation and Industry Grants: 
• Business and industry often offer grants to community service organizations 

o Some national businesses include 
 State Farm 
 Lowe’s 
 Firehouse Subs 

o County or municipal philanthropic organizations 

Local Skills Game Revenue: 
• One municipality indicated discussion on using skills game revenue to support EMS. 
• In Pennsylvania, skills games operate in a legal “gray” area in regard to taxation. 
• Businesses operating skills games may, and sometimes do, use some proceeds for 

donations to community service organizations. 
• Potential lobbying area to require taxation on skills games in Pennsylvania with intent to 

direct to EMS. This could be expanded to include a portion of lottery proceeds as well, 
however, currently Pennsylvania lottery proceeds benefit older Pennsylvanians. 

Additional grant information and tips for writing successful grants can be found in the 
Pennsylvania First Responders Funding and Resource Guide, GrantWatch, and Grants.Gov. 

A variety of sustainable funding models are being used both within the study region and across 
the country. There is no one-size-fits-all funding model, however many agencies have found 
success with one or more of those identified below. 

• Public-Private Partnerships – Agencies collaborate with private sector to co-fund 
infrastructure, technology, shared space, or services. 

• Private investments/Corporate sponsorship – Similar to the above, agencies seek private 
investors or corporate sponsorships for education, equipment, or building space. 
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• Insurance and Reimbursement – Billing for service was indicated as the primary revenue 
source for all interviewed EMS agencies. Continued lobbying is needed for increased 
reimbursement levels, and direct reimbursement to the agency instead of the insured. 

• Government Funding - Many municipalities and counties are adding an EMS tax to 
provide funding. In 2024 the max EMS tax rate was raised from 0.5 mills to 5 mills. 
Municipalities are often hesitant to raise taxes; however, citizens are often willing to pass 
a referendum for an EMS tax if they are aware of the need. 

Another potential tool for financial sustainability could be shared staffing. Many agencies 
indicated that overtime pay is a budgetary strain, with several indicating that shared staffing 
could help relieve the strain. Many agencies, both paid and volunteer also indicated that 
members worked and/or volunteered with additional agencies. A cooperative agreement between 
agencies for shared staffing could benefit all agencies throughout the region and limit overtime 
pay in the budget. 

Pennsylvania Rural Health Transformation Plan (RHTP) Funding: 

Recently, The Pennsylvania Rural Health Transformation Plan announced the availability of $25 
million dollars to EMS and healthcare in rural Pennsylvania. 

The Pennsylvania Rural Health Transformation Plan (RHTP), administered by the Department of 
Human Services, represents a significant statewide investment in strengthening rural healthcare 
delivery systems. The program is designed to stabilize, modernize, and expand access to 
healthcare services across rural communities through targeted funding initiatives. The current 
funding opportunity under the “Rapid Response Stabilization Program” is available to qualifying 
entities, with individual awards ranging from $10,000.00 to $1,000,000.00.  

The intent of this initial funding round is to provide near-term financial support to healthcare 
providers and systems that can demonstrate an immediate need to stabilize or enhance service 
delivery. Funding must align with one of six priority areas identified in the federally approved 
RHTP framework: aging and access, behavioral health, emergency medical services (EMS) and 
transportation, maternal health, technology and infrastructure, and workforce development.  

For rural EMS agencies and systems, the inclusion of “EMS and Transportation” as a dedicated 
priority area confirms the Commonwealth’s recognition of EMS as a critical component of the 
rural healthcare continuum. 

Eligible Uses of Funding for EMS: 
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The RHTP funding opportunity provides relatively flexible funding for capital and operational 
stabilization investments, making it particularly relevant to EMS agencies that often face chronic 
funding constraints. Eligible uses of funds include expenditures on supplies, equipment, and 
facility-related improvements, provided that the investments directly support improved access to 
rural healthcare services.  

For EMS organizations, allowable applications of funding may reasonably include: 

Equipment and Operational Capacity: 

Funding may be used to procure essential EMS equipment necessary to sustain or enhance 
response capabilities. This could include ambulances, cardiac monitors, stretchers, 
communication systems, or other mission-critical tools that directly impact patient care and 
response readiness. These types of investments are especially important in rural areas where 
aging equipment and limited capital budgets often constrain service delivery. 

Facility Renovation and Infrastructure Improvements: 

RHTP funds may also support renovations or structural improvements to EMS stations or 
facilities. This could involve expanding station capacity, improving crew quarters, upgrading 
maintenance areas, or addressing code compliance issues. For rural EMS agencies operating in 
outdated or undersized facilities, these investments can significantly improve workforce 
retention and operational efficiency. 

System Stabilization Initiatives: 

Importantly, the funding is not limited to discrete purchases but may also be used to stabilize 
broader EMS system operations. This could include initiatives designed to prevent service 
reductions, maintain adequate staffing levels, or sustain service coverage in underserved areas. 
The emphasis on “stabilization” recognizes the financial fragility of many rural EMS providers. 

Integration with Broader Healthcare Delivery: 

Because the funding must enhance rural healthcare access, EMS agencies are well-positioned to 
propose projects that integrate with hospitals, clinics, or public health efforts. Investments that 
improve patient transport reliability, reduce wait times, or enhance coordination with healthcare 
partners are likely to align strongly with program goals. 

Future EMS-Focused Funding Opportunities: 

While the current Rapid Response Stabilization Program provides immediate funding for basic 
needs, the RHTP framework also signals a broader, longer-term transformation strategy that is 
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particularly promising for EMS systems. Planned future funding rounds include several EMS-
specific program areas, such as rural EMS sustainability initiatives, community paramedicine 
programs, and mobile integrated healthcare (MIH) models.  

These future opportunities are expected to support: 

• Development of community paramedicine and mobile health programs 
• Expansion of non-emergency medical transportation services 
• Implementation of innovative service delivery models targeting high-risk populations 
• Workforce development and training initiatives specific to EMS 

For counties or regions seeking to modernize EMS delivery, particularly through community 
paramedicine or integrated healthcare approaches, these anticipated funding streams represent a 
critical opportunity for strategic transformation beyond basic stabilization. 

Application Process: 

The application process for the current RHTP funding round is designed to be streamlined, 
focusing on eligibility verification and clear alignment with program goals. Eligible applicants 
include hospitals, healthcare providers, and rural health facilities operating within designated 
rural regions. 

To apply, entities must complete and submit an eligibility certification along with supporting 
budget documentation. Required materials include a budget narrative explaining how funds will 
be used and a budget worksheet detailing projected expenditures.  

Unlike traditional grant competitions that rely heavily on scoring and ranking, this program 
functions more as a capped funding pool. Applications are reviewed for eligibility and 
alignment, and funds are distributed until the available allocation is exhausted. As a result, 
timeliness of submission is a critical factor in securing funding. 

Applicants must clearly demonstrate that their proposed project: 

• Supports rural healthcare access or stabilization 
• Aligns with one of the designated RHTP initiative areas 
• Represents an appropriate and justifiable use of public funds 

For EMS agencies, this means framing requests not only in terms of organizational need but also 
in terms of measurable impact on patient care access and system reliability. 

Application Timeline and Considerations 
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This year, the application window for the current funding opportunity opened on May 1, 2026, 
and is closed on June 1, 2026. However, the program includes a key condition: applications will 
only be accepted until the total funding cap is reached, which may occur before the formal 
closing date.  

This structure effectively creates a rolling or first-come, first-served dynamic, placing a premium 
on early submission. EMS agencies and partnering organizations should be prepared to act 
quickly, with project scopes, budgets, and supporting documentation developed in advance of the 
application opening date. 

Strategic Implications for EMS Systems: 

The RHTP funding opportunity presents both immediate and long-term strategic implications for 
EMS systems in rural Pennsylvania. In the short term, it offers a rare opportunity to address 
long-standing capital and infrastructure deficiencies that can undermine service delivery. 
Agencies that pursue funding for equipment replacement, facility upgrades, or stabilization 
initiatives can achieve meaningful operational improvements with relatively limited 
administrative burden. 

In the longer term, the RHTP framework signals a shift toward integrated, outcomes-driven rural 
healthcare systems in which EMS plays a more central role. The explicit inclusion of community 
paramedicine, mobile health, and transportation innovation in future funding rounds suggests 
that EMS providers will increasingly be viewed not only as emergency responders but also as 
essential healthcare access points. 

For rural counties, this creates an opportunity to align EMS system planning with broader 
healthcare transformation goals. Agencies and local governments should consider how current 
funding requests can serve as foundational investments that position them for future innovation 
funding. For example, upgrading technology infrastructure or expanding workforce capacity 
today may enable participation in community paramedicine or mobile health initiatives in 
subsequent funding cycles. 

The Pennsylvania RHTP funding opportunity represents a significant and timely investment in 
rural healthcare infrastructure, with clear and meaningful implications for EMS providers. By 
allowing funding for equipment, facilities, and system stabilization, the program directly 
addresses many of the structural challenges facing rural EMS agencies. 

At the same time, the broader RHTP framework points toward a future in which EMS is more 
deeply integrated into the healthcare system through innovative service models and expanded 
roles. Agencies that take advantage of the current funding opportunity, while also planning for 
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future program phases, will be best positioned to strengthen both their operational sustainability 
and their role within the evolving rural healthcare landscape. 

There are a number of funding models, grant programs, in-kind services, county and municipal 
support, areas for lobbying, and other forms of assistance that can serve EMS agencies. The 
variation in demographics, including population size and type, distance from hospital/trauma 
centers, attraction to younger adults, and taxation do not allow for a one-size-fits-all solution. 
Agencies, municipalities, and counties need to work together to determine the best fit for their 
area, considering the pros and cons of regionalization, consolidation, county-wide/regional 
systems, and what can be done in-kind to support EMS. Additionally, financial and 
administrative education and experience for service managers, and municipal or county 
assistance with expertise could greatly enhance sustainability. 

Implications of the Closure of Bradford Regional Medical Center on 
Emergency Medical Services and Regional Healthcare Operations 

The recent closure of Bradford Regional Medical Center (BRMC) represents a significant 
inflection point for emergency medical services (EMS), healthcare access, and regional system 
stability across the northern tier of Pennsylvania and adjacent areas of New York. As depicted in 
the regional receiving-facility map, BRMC previously served as a critical anchor institution 
within the network of hospitals supporting McKean County and surrounding areas. Its 
geographic position, centrally located among rural communities with limited alternative 
healthcare infrastructure, made it a vital component of the emergency care continuum. 

The loss of BRMC introduces a cascade of operational, clinical, financial, and logistical impacts. 
These effects extend beyond the immediate community of Bradford and influence EMS 
agencies, municipal governments, healthcare systems, and residents across multiple counties. 
This section examines the full spectrum of consequences associated with the closure, including 
risks, opportunities, and system-level considerations for EMS planning. 

Geographic and System Context 

BRMC historically functioned as one of the few receiving facilities within a large, predominantly 
rural service area. The map of receiving facilities illustrates the distribution of hospitals across 
the region, with BRMC positioned strategically between Olean General Hospital to the north, 
UPMC Kane to the south, and UPMC Cole to the east. The 15-mile service buffers around each 
facility highlights the sparse coverage and significant distances between hospitals. 

In this environment, BRMC’s closure removes a key node in the emergency care network. The 
resulting geographic gap increases transport distances for EMS units and shifts patient volume to 
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neighboring hospitals potentially already operating within constrained rural healthcare 
environments. 

Increased Primary Transport Distances: 

With BRMC no longer available, EMS agencies must transport patients to alternative facilities 
such as: 

• Olean General Hospital 
• UPMC Kane 
• UPMC Cole 
• Penn Highlands Elk 

Depending on the patient’s location, these diversions can add significant time to transport times 
even in optimal weather and road conditions. In rural EMS systems, where baseline transport 
times are already lengthy, even modest increases can have substantial operational and clinical 
consequences. For example, a patient transported from the City of Bradford now requires 
significantly longer travel times to reach any receiving facility: Bradford to Olean General adds 
approximately twenty-six minutes; Bradford to UPMC Kane adds forty minutes; Bradford to 
UPMC Cole adds one hour and three minutes; and Bradford to Penn Highlands Elk adds one 
hour and five minutes. What was once a thirty-minute cycle, transport, handoff, and return to 
service, has now quadrupled. This dramatically increases unit downtime and places substantial 
strain on surrounding EMS agencies that must absorb additional call volume. And this reflects 
only a single agency’s experience. 

Extended Out-of-Service Time for EMS Units: 

Longer transports directly translate into longer periods during which EMS units are unavailable 
for additional calls. This effect compounds in several ways: 

• Reduced unit availability during peak call periods 
• Increased reliance on mutual aid, often from agencies facing similar staffing and resource 

constraints 
• Longer response times for subsequent emergencies 
• Higher operational costs, including fuel, vehicle wear, and personnel hours 

For agencies already struggling with staffing shortages, these extended out of service intervals 
exacerbate system fragility. 

Increased Likelihood of System Saturation: 
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In rural EMS systems, it is common for agencies to operate with one or two staffed ambulances. 
When a single transport requires an hour or more of travel time, the community may be left 
without immediate EMS coverage. The closure of BRMC increases the frequency of these 
coverage gaps, raising the risk of delayed care for time sensitive emergencies such as cardiac 
arrest, stroke, trauma, and high acuity scenarios. 

Clinical Implications for Patient Care: 

Increased transport times have a direct and measurable effect on patient outcomes, particularly in 
rural regions where baseline distances are already substantial. When a nearby receiving facility 
closes, every emergency, whether medical, traumatic, or behavioral, begins with a longer interval 
before definitive care is reached. For time sensitive conditions such as stroke, STEMI, major 
trauma, and respiratory failure, these added minutes are not simply inconvenient; they represent 
lost opportunities for early intervention. Stroke patients may fall outside the treatment window. 
Cardiac patients may exceed recommended treatment benchmarks, increasing myocardial 
damage and long-term morbidity. Trauma patients, already at higher risk in rural settings, face 
prolonged exposure to hemorrhage, hypoxia, or shock before surgical care is available. Even 
lower acuity patients experience prolonged discomfort, delayed diagnostics, and increased risk of 
deterioration during transport. 

These clinical risks are compounded by the operational realities of rural EMS. Longer transports 
mean EMS crews must manage critically ill patients for extended periods, often without the 
benefit of rapid backup or advanced interventions available in urban systems. Providers must 
maintain airway control, hemodynamic stability, and continuous monitoring over distances that 
may exceed 30–60 minutes. This increases the likelihood of enroute complications and places 
significant cognitive and physical demands on EMS personnel. The longer a patient remains in 
the prehospital environment, the greater the chance that subtle changes in condition, worsening 
mental status, arrhythmias, respiratory fatigue, will occur before hospital resources can 
intervene. In short, increased transport times shift more of the clinical burden onto EMS 
providers while simultaneously delaying the definitive care that improves survival and recovery. 

Potential Increase in on-Scene Interventions: 

Providers may need to stabilize patients more aggressively before transport, knowing that the 
nearest receiving facility is significantly farther away. This can increase scene times and further 
delay definitive care. 

 

 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 171 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

Staffing Strain and Burnout: 

Staffing strain and burnout intensify quickly when transport times increase, because every 
extended call pulls EMS personnel away from their home district for longer periods and forces 
them to operate at a sustained high tempo. Longer transports mean crews spend more time 
managing patients in the back of the ambulance, navigating rural road networks, and completing 
extended handoff and turnaround processes at distant hospitals. This prolonged operational cycle 
elevates fatigue levels, especially during overnight shifts or periods of high call volume. Fatigue 
erodes clinical performance, slows decision making, and increases the risk of errors, all while 
placing additional emotional and physical stress on providers. Over time, this constant pressure 
diminishes morale, contributes to compassion fatigue, and accelerates burnout, an already 
significant challenge in rural EMS systems where staffing pools are limited and workloads are 
unevenly distributed. 

These pressures also make it harder for agencies to retain personnel, particularly volunteers and 
part time providers who balance EMS duties with full time employment or family 
responsibilities. When a single call can consume two to three hours due to extended transport and 
turnaround times, the burden becomes unsustainable for many. Agencies relying on per-diem or 
part-time staff face increasing scheduling challenges, as fewer providers are willing or able to 
commit to long shifts that may involve prolonged out of service periods. This creates a feedback 
loop: staffing shortages lead to more mandatory overtime or increased reliance on a shrinking 
pool of responders, which further accelerates burnout. Ultimately, the closure of a nearby 
hospital doesn’t just lengthen transports—it destabilizes the human infrastructure of EMS, 
placing the entire system at risk of chronic understaffing and reduced readiness. 

Financial Impacts: 

Financial impacts from longer transports accumulate quickly for EMS agencies, especially those 
already operating on thin margins. Every additional mile traveled increases fuel consumption, 
accelerating vehicle wear. Rural ambulances often operate on challenging terrain, so extended 
transports amplify maintenance needs and raise the likelihood of mechanical failures. These 
costs are not easily absorbed by small agencies whose budgets rely heavily on already thin 
budgets, fundraisers, municipal subsidies, modest reimbursement rates, and unpredictable call 
volumes. At the same time, longer call durations translate directly into higher personnel costs. 
Crews remain committed to a single incident for significantly longer periods, increasing 
overtime, extending shift lengths, and reducing the number of calls an agency can bill for during 
a given period. For agencies that pay stipends or hourly wages to part-time or per-diem staff, 
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these extended transports can dramatically increase payroll expenses without a corresponding 
increase in revenue. 

Compounding these pressures is the growing risk of uncompensated care. As transport distances 
increase, some patients, particularly those with chronic conditions or limited financial resources, 
may decline transport altogether due to concerns about cost, travel time, or the burden placed on 
family members. When patients refuse transport after EMS assessment and treatment, agencies 
often receive little or no reimbursement for the care provided on scene. This trend erodes 
financial stability and places additional strain on agencies already struggling to cover rising 
operational costs. Over time, the combination of higher expenses, stagnant reimbursement rates, 
and increased rates of non-transport encounters can push smaller EMS organizations toward 
fiscal distress, forcing municipalities to consider consolidation, increased subsidies, or 
alternative service delivery models simply to maintain basic emergency coverage. 

Mutual Aid and Regional Dependencies: 

The closure increases reliance on mutual aid agreements. However: 

• Neighboring agencies face similar staffing shortages 
• Mutual aid units may also face extended transports 
• System-wide strain increases the likelihood of simultaneous coverage gaps 

This creates a regional vulnerability where multiple communities may be left without timely 
EMS response. 

Impacts on Remaining Receiving Facilities: 

Hospitals such as Olean General, UPMC Kane, and UPMC Cole will absorb the patient load 
previously handled by BRMC. This may result in: 

• Longer emergency department wait times 
• Increased hallway boarding 
• Strain on inpatient bed availability 
• Increased demand for specialty services 

As EDs become saturated, facilities may declare diversion more frequently. This forces EMS 
agencies to transport patients even farther, compounding the challenges described above. 
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Strain on Specialty Care Networks 

BRMC’s closure may shift demand for: 

• Cardiology 
• Orthopedics 
• General surgery 
• Behavioral health 

If neighboring hospitals lack capacity or specialty coverage, patients may require transfer to 
tertiary centers, adding additional transport time and EMS involvement. 

Residents of Bradford and surrounding communities lose immediate access to previously 
available services such as emergency care, inpatient services, diagnostic imaging, outpatient 
specialty care, and other services. This may lead to delayed care-seeking behavior and increased 
reliance on EMS for non-emergent conditions. 

Hospital closures almost always create a ripple effect that extends far beyond the loss of 
emergency and inpatient services, and one of the most immediate consequences is a measurable 
increase in EMS utilization for conditions that traditionally fall within the realm of primary care. 
When a community loses its local hospital, residents often have fewer options for timely 
outpatient care, urgent care, or chronic disease management. As a result, EMS becomes the 
default access point for individuals experiencing low-acuity issues such as minor infections, 
medication refills, or unmanaged chronic conditions. This shift leads to more 911 calls for 
non-emergent needs and increases the frequency of EMS responses for illnesses that previously 
might have been managed through routine clinical visits. Additionally, with fewer facilities 
available to accept patients, interfacility transfers become more common and more 
time-consuming, further straining EMS resources and reducing system capacity. 

The economic and social impacts of a hospital closure compound these clinical and operational 
challenges. Hospitals are often among the largest employers in rural communities, and their 
closure can destabilize the local economy, increase unemployment, and reduce household 
income levels. These economic stressors can worsen health disparities, increase reliance on 
public services, and elevate EMS call volume as more residents delay care until conditions 
become significant or unmanageable. At the same time, the loss of a hospital erodes community 
confidence in the local healthcare system. Residents may perceive that emergency care is less 
accessible or less reliable, leading to increased anxiety and a greater tendency to call 911 for 
reassurance or evaluation. Over time, these factors place additional pressure on EMS agencies, 
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threatening long-term sustainability and forcing municipalities to confront difficult decisions 
about funding, staffing, and service delivery models. 

The closure of a regional hospital such as Bradford Regional Medical Center creates undeniable 
strain on EMS operations, but it also opens the door for meaningful system redesign and 
modernization. One of the most immediate opportunities lies in strengthening regional EMS 
coordination. Agencies that once operated independently may now find value in enhanced 
mutual-aid agreements, shared staffing pools, and coordinated deployment strategies that treat 
EMS resources as a regional asset rather than isolated municipal units. Shared scheduling 
platforms and regionalized staffing models can help distribute workload more evenly, reduce 
burnout, and ensure that at least one or two ALS units remain available within a given 
geographic zone even during long-distance transports. These collaborative approaches not only 
improve operational resilience but also create a more predictable and sustainable EMS 
environment across county lines. 

At the same time, the increased strain on emergency departments and the rise in low-acuity 911 
calls create a compelling case for expanding community paramedicine programs. By managing 
chronic conditions in the home, conducting post-discharge follow-ups, and addressing gaps in 
primary care access, community paramedics can significantly reduce unnecessary transports and 
preserve EMS availability for true emergencies.  

Telemedicine integration further amplifies this benefit. Real-time physician consultation during 
long transports, remote monitoring, and early activation of receiving-facility resources can 
improve patient outcomes and reduce on-scene decision-making pressure for EMS crews. These 
tools effectively extend the reach of rural healthcare systems. 

The hospital closure may also prompt health systems to rethink how specialty services are 
distributed across the region. Consolidating specialty care at strategically located facilities, 
improving interfacility transfer protocols, and investing in critical access hospitals can stabilize 
the broader healthcare network. Meanwhile, EMS agencies can adopt data-driven deployment 
models, such as predictive analytics, dynamic posting, and real-time resource monitoring, to 
mitigate the impact of longer transports on response times. These strategies help ensure that 
ambulances are positioned where they are most likely to be needed, improving coverage despite 
increased operational demands. 

Taken together, these opportunities represent a pathway toward a more integrated, resilient, and 
technologically supported EMS system. While the closure of a hospital introduces significant 
risks, including increased response times, higher mortality for time-sensitive emergencies, ED 
overcrowding, and staffing burnout, it also creates the impetus for regional innovation. By 
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reevaluating response-time standards, strengthening interfacility transfer capabilities, 
implementing tiered response models, and investing in training for prolonged field care, EMS 
planners can transform a destabilizing event into a catalyst for long-term system improvement. 

The closure of Bradford Regional Medical Center represents a profound shift in the regional 
healthcare landscape. Its absence creates longer transport times, increased EMS out-of-service 
intervals, heightened operational strain, and significant clinical risks for patients. Neighboring 
receiving facilities will experience increased demand, potentially leading to overcrowding and 
diversion. 

However, the situation also presents opportunities for modernization, regional collaboration, and 
innovation in EMS delivery. By proactively addressing the challenges and leveraging available 
opportunities, regional stakeholders can strengthen the resilience and effectiveness of the 
emergency medical services system. 

This analysis should serve as a foundation for strategic planning, policy development, and 
coordinated action among EMS agencies, healthcare systems, municipal leaders, and regional 
partners. 

Recruitment and Retention 

Emergency Medical Services (EMS) agencies across the United States are experiencing 
extraordinary strain in recruiting and retaining qualified personnel. The NFPA reports that the 
U.S. volunteer fire service has lost nearly a quarter of its members since 2008, dropping from 
about 827,000 to 635,000 by 2023. Call volumes have risen about 70% in the same period, 
leaving remaining volunteers under immense strain. What was once a system sustained by a 
robust volunteer base and a steady pipeline of new EMTs and paramedics has shifted into a 
landscape defined by workforce shortages, rising operational demands, and increasing burnout. 
These pressures are not isolated to any single region; they represent a nationwide crisis affecting 
rural, suburban, and urban EMS systems alike. The diminishing volunteer base, historically the 
backbone of EMS in many communities, has accelerated the urgency of addressing systemic 
workforce challenges. As EMS agencies struggle to maintain adequate staffing levels, the 
reliability and resilience of emergency medical response are increasingly at risk. 

The decline in volunteerism is one of the most significant contributors to the current workforce 
shortage. For decades, volunteer EMS agencies provided essential coverage in rural and semi-
rural communities where call volumes were low and municipal budgets limited. However, 
changes in society have dramatically reduced the availability of individuals able to volunteer. 
Dual-income households, longer commutes, increased family obligations, and shifting cultural 
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expectations have all contributed to fewer people having the time or flexibility to commit to 
EMS training and service. Additionally, the training requirements for EMTs and paramedics 
have expanded over time, increasing the time commitment needed to become certified. In rural 
Pennsylvania, specifically the region studied, many of the agencies expressed concerns over the 
distances potential EMT candidates must travel to attend training, exacerbating the time 
commitment needed. While these enhancements have improved clinical quality, they have also 
created barriers for individuals who might otherwise have volunteered. As a result, many 
communities that once relied on volunteers now face gaps in coverage, increased response times, 
and escalating pressure to transition toward paid or at the very least, hybrid staffing models. 

Compounding the decline in volunteerism is the broader national workforce shortage affecting 
all levels of EMS. Recruitment has become increasingly difficult as EMS competes with other 
industries offering higher wages, more predictable schedules, and less emotionally taxing work 
environments. The physical and psychological demands of EMS combined with modest 
compensation in many regions make it challenging to attract new entrants to the field. Younger 
generations, in particular, often seek career paths with clearer advancement opportunities and 
better work-life balance than traditional EMS roles provide. Even when individuals do enter 
EMS, many do not remain long-term. High turnover rates are common, especially among new 
EMTs who often view the role as a steppingstone to other healthcare professions such as nursing, 
firefighting, or physician assistant programs. Across the region studied, there is a clear and 
ongoing population decline that closely tracks with the loss of stable employment opportunities. 
Many interview participants emphasized that younger residents no longer see viable long-term 
careers in the area, which directly affects the pool of people who might otherwise volunteer with 
local EMS agencies. Even for individuals who are interested in pursuing EMS as a career, the 
lack of complementary job opportunities for their partners or spouses makes it difficult for 
families to remain in the region. As a result, EMS agencies already struggling to fill essential 
roles face an even smaller and shrinking workforce. This combination of economic contraction 
and limited career pathways has created a cycle in which fewer residents are available or able to 
volunteer or work in EMS, further straining agencies that depend heavily on local participation 
to remain operational. Retention challenges are further impaired by the increasing complexity 
and intensity of EMS work. Call volumes have risen steadily nationwide, driven by factors such 
as aging populations as illustrated in the background and introduction section of this report, 
increased chronic disease prevalence, behavioral health crises, and the closure of rural hospitals, 
such as Bradford Regional Medical Center. Longer transport distances especially in rural areas 
where hospital consolidation has reduced local access to emergency care extend the time crews 
spend out of service. These extended call durations contribute to fatigue, burnout, and reduced 
morale. Agencies report that providers are leaving the profession not only because of 
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compensation issues but also because of the cumulative emotional toll of the work. Exposure to 
traumatic incidents, staffing shortages that force excessive overtime, and the pressure of 
maintaining high clinical performance standards all contribute to a workforce that feels 
increasingly strained. 

Training and certification barriers also play a significant role in recruitment and retention 
difficulties. The National Registry of Emergency Medical Technicians (NREMT) certification 
process, while essential for ensuring national standards, has been widely cited as a challenge for 
new EMT candidates. Many students report struggling with the didactic portion of the 
curriculum, particularly the written exam, which may not always align with the instructional time 
or teaching methods available in local courses. An exception to this should be noted when 
referencing the NPRC training and their outstanding initiatives to ensure the success of all 
students. When candidates fail the exam, the discouragement combined with the time and 
financial investment required to retake the course may lead them to abandon the certification 
process entirely. This bottleneck reduces the number of new EMTs entering the workforce and 
places additional strain on agencies already struggling to fill shifts. In some regions, limited 
access to training programs further restricts the pipeline of new providers, especially in rural 
areas where educational resources are scarce. 

Retention is also hindered by the lack of competitive compensation and benefits in many EMS 
systems. While some agencies have increased wages in response to staffing shortages, EMS 
salaries often remain lower than those offered by competing healthcare and public safety fields. 

 

Paramedics, in particular, face a significant wage gap compared to nurses, despite having similar 
levels of responsibility and clinical decision-making. This disparity encourages experienced 
providers to leave EMS for more financially stable and less physically demanding careers. 
Additionally, many EMS agencies, especially volunteer and smaller services, struggle to offer 
benefits such as health insurance, retirement plans, or paid time off, further reducing their ability 
to retain staff. 

“Until we are seen as part of the overall healthcare 
system, we will continue to struggle as EMS 
providers.” 
Interview Participant 
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The nationwide shortage of EMS personnel has also intensified competition among agencies. 
Larger or better-funded organizations can offer higher wages, sign-on bonuses, and more 
attractive schedules, drawing providers away from smaller or rural agencies. This creates a 
cascading effect: as smaller agencies lose staff, remaining personnel face increased workloads, 
which accelerates burnout and turnover. In some areas of the U.S., agencies have been forced to 
reduce service hours, rely heavily on mutual aid, or consider consolidation as a means of 
survival. The loss of local EMS coverage can have profound impacts on community safety, 
particularly in areas where response times are already lengthy due to geography or limited 
resources. 

Despite these challenges, many EMS systems are exploring innovative strategies to improve 
recruitment and retention. Workforce development initiatives such as sponsoring EMT training, 
offering tuition reimbursement, and creating career ladders, have shown promise in attracting 
new providers. Some agencies are partnering with high schools, community colleges, and 
workforce development boards to introduce EMS career pathways earlier and reduce financial 
barriers to entry. Others are implementing mentorship programs, mental health support services, 
and flexible scheduling models to improve retention and reduce burnout. Regional collaboration, 
including shared staffing pools and consolidated administrative functions, is also emerging as a 
strategy to stabilize coverage and reduce operational strain. 

Regional workforce resources can further support EMS agencies in expanding their recruitment 
efforts. Workforce Solutions for North Central PA and the PA CareerLink system can assist 
EMS employers with recruitment services, including job postings, candidate screenings and 
referrals, hiring events, career fairs, targeted recruitment activities, and labor market information. 
Coordinating recruitment efforts through the workforce system can help EMS agencies increase 
the visibility of available positions, reach a broader pool of potential candidates, and connect 
interested individuals with EMS training and career pathways. PA CareerLink can also help 
individuals explore and pursue EMS employment opportunities through career planning, skills 
assessments, job search and placement assistance, and connections to education and occupational 
training. For eligible participants, supportive services may also be available to help address 
barriers that could interfere with successful participation in training or employment. Together, 
these resources can help individuals move from interest in an EMS career to training, 
employment, and longer-term career advancement. 

Addressing the nationwide EMS workforce crisis will require coordinated action at the local, 
state, and federal levels. Sustainable funding models are essential to support competitive wages, 
training programs, and the transition from volunteer-based to hybrid or fully paid staffing 
structures where necessary. Regulatory bodies may need to evaluate certification processes to 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 179 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

ensure they maintain high standards while remaining accessible and aligned with real-world 
instructional capacity. Communities must also recognize the critical role EMS plays in public 
safety and healthcare, advocating for policies and investments that strengthen the workforce and 
ensure reliable emergency response. 

The diminishing volunteer base and the broader recruitment and retention challenges facing EMS 
represent a pivotal moment for the profession. Without meaningful intervention, many 
communities’ risk further degradation of emergency medical response capabilities. However, 
with strategic planning, investment in workforce development, and a commitment to 
modernizing EMS systems, it is possible to build a more resilient and sustainable future. The 
path forward requires acknowledging the depth of the crisis, understanding its root causes, and 
implementing solutions that support the dedicated individuals who provide lifesaving care every 
day. 

Workforce Solutions for North Central PA’s PA Six Career Platform provides an existing 
regional resource to support EMS career awareness and recruitment. The platform can be used to 
increase the visibility of EMS employers and occupations, provide information about career 
pathways and education and training requirements, and connect students' job seekers, career 
changers, educators, and parents with EMS career opportunities in the region. 

EMS agencies should be encouraged to participate in PA Six Careers and other business 
education activities that provide opportunities for career presentations, demonstrations, job 
shadows, career fairs, and other experiences that expose individuals to EMS careers and create a 
pipeline into future training and employment. 

Training and Certification 

Background of Training and Certification Concerns 

Across the region studied (Cameron, Clearfield, Elk, Jefferson, McKean, and Potter counties), as 
well as throughout the Commonwealth of Pennsylvania, and the broader United States there is a 
well-documented and growing shortage of first responders. The region has partnered with 
Workforce Solutions and other local stakeholders to find ways to not only encourage individuals 
to become first responders, but to also work together on training and certification gaps, 
recruitment pipelines, and workforce sustainability.  

Within Pennsylvania most areas are served by volunteers instead of career personnel, which 
increases response time due to volunteer availability. While this model has traditionally served 
communities well, it introduces operational challenges particularly related to responder 
availability during daytime hours and other peak demand periods. Volunteers provide their time 
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to emergency medical services separately from their time commitments to family, society, and 
careers. The number of responders in general has decreased, in part due to issues including: 

• Funding limitations 
• Retention challenges 
• Increased training and certification requirements 
• Competing personal and professional obligations 

As a result, there are fewer volunteers performing the tasks associated with fire, medical, and 
rescue operations, creating a negative effect on a service’s ability to respond to emergencies in a 
timely manner. 

Additionally, obligations related to time commitments and expenses required for training are 
potential factors in the decline of first responders. The initial training time for emergency 
medical services (EMS) can take several months to complete and emergency medical services 
personnel are required to maintain a regular and ongoing schedule of continued education as a 
component of their certification maintenance. 

There are additional challenges for individuals who volunteer, including the dedication of time 
beyond their current employment, family and social commitments, and community obligations 
that must be dedicated to training, responding, and fundraising. Training is essential to provide 
for the general knowledge and safety of volunteers. Collaborative training implementation is 
needed in the region to help develop and sustain a comprehensive EMS system. 

 

Training and Certification Improvements 

Addressing workforce challenges requires a coordinated, regional approach to EMS education. 
Strengthening training through collaboration with existing educational institutions and training 
providers represents a key opportunity to enhance EMS readiness. Additionally, the regional 
agency could host regular in-service and continuing educational training sessions for staff and 
volunteers, as well as the public. Classes provided to the public could improve patient care, 
reduce access times, and could also serve as a recruitment tool. Cardio-pulmonary resuscitation 
(CPR) training sessions should be scheduled and hosted regularly for the public, first responders, 
and other municipal and county personnel across all levels. 

To strengthen the emergency medical services workforce in the north central region of 
Pennsylvania, and provide a unified strategy, agencies should coordinate and collaborate with 
existing training programs and educational facilities. This would help ensure that state-certified 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 181 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

emergency medical technician (EMT) and paramedic courses, ongoing education, and skill 
development are available for both staff and volunteers. Strategies include: 

• Expanding access to certification programs 
• Standardizing training quality 
• Improving educational outcomes 
• Supporting both volunteer and career pathways 
• Leveraging workforce development programs and work-based learning, Registered 

Apprenticeship, incumbent worker training, and other strategies that support recruitment, 
skill development, retention, and career advancement. 

Workforce Solutions for North Central PA can serve as a workforce development partner in 
these efforts by connecting eligible EMS employers with programs and resources that support 
workforce recruitment, training, retention, and advancement. Incumbent Worker Training (IWT) 
may assist eligible employers with the cost of training existing employees to develop new skills, 
advance within the organization, and strengthen workforce retention. Registered Apprenticeship 
capacity develops. EMS occupations such as Emergency Medical Technician and Paramedic 
could be evaluated for apprenticeship development based on employer interest, workforce 
demand, training requirements, and program feasibility. 

Accessibility, Affordability, and Availability 

Accessibility  

Accessibility of training programs within and near the region studied should be coordinated 
among the different regional EMS councils in Pennsylvania. The councils should coordinate and 
provide information about training programs and continuing education classes that are offered in 
neighboring council areas as information bulletins that can be shared not only on each council’s 
website, but across a shared, commonwealth-wide platform available to both responders and the 
general public. For emergency responders there currently is PA Train that addresses training 
opportunities on both in-person and virtual learning levels. 

Affordability 

Training costs are seen as potential barriers for many prospective EMS providers. Regional EMS 
councils and EMS services should consider scholarships, tuition assistance, and grants for 
potential EMT, AEMT, and paramedic candidates to attend these necessary programs. The 
intended awardees could be bound by agreements to remain within a specific service area or 
within the regional council area for a period of time in return for their awarded training cost 
relief or forgiveness.  
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Grant opportunities for certifications could be considered to help responders with their initial 
training or to further their EMS careers. Municipalities and counties could assist EMS agencies 
with grant funding research and application. The Federal Emergency Management Agency 
(FEMA), in FY2025 released a notice of funding opportunity related to the Assistance to 
Firefighters Grant (AFG) in which training is listed as a high priority among the categories for 
potential awards. 

EmergyCare, as a provider developed a successful model for the recruitment, education, and 
employment of EMS providers within their coverage area. Individuals hired are enrolled within 
their in-house training program, compensated during the training, and remain as a provider for 
the organization.  

Workforce development funding should also be considered as part of the region’s strategy for 
reducing training-related financial barriers. Depending on employer and participant eligibility, 
workforce programs may help support training for new and existing EMS personnel. Incumbent 
Worker Training may assist eligible employers with the cost of training and work-based learning 
for individuals entering the EMS workforce. 

Availability 

By providing monthly continuing education (con-ed) on virtual platforms across multiple 
municipalities and counties, training programs could be made readily available to a large 
geographic area of responders, thereby alleviating the need for travel too far outside of the 
providers’ response area. Instruction could be provided by different training providers as this 
would present different viewpoints, best practices, and lessons learned.  

Partnerships with local schools, post-secondary, and institutions to provide initial certification 
training and regular con-ed offerings could ensure the availability of training to more than one 
EMS agency, paid or volunteer, quick response service (QRS), basic life support (BLS), and 
advanced life support (ALS), providers within a community. 

Identify opportunities for partnerships with schools, post-secondary institutions, and 
Workforce Solutions  

EMS agencies should be encouraged to form partnerships with Workforce Solutions, Northern 
Pennsylvania Regional College, Butler County Community College, Pennsylvania College of 
Technology, Clarion County Career Center, and other technical schools across the region to train 
providers. The partnerships across a wide region could develop a sustainable EMS workforce. 
Partnerships would foster ride-along instruction and learning opportunities, and possible 
placement partnerships or other career pathways after successful program completion.  
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Expanding the availability of training programs in rural Pennsylvania is critical. Agreements 
with agencies who have training facilities incorporated within their services could be negotiated 
with to provide training partnerships with other EMS providers. These agreements could engage 
more students per class and provide greater lessons learned across the region. 

Counties, municipalities, and/or agencies could maintain these partnerships by incentivizing the 
organizations through direct and indirect funding.  

Recommend mentorships, apprenticeships, or accelerated pathways for training 

To address workforce readiness gaps, EMS agencies should implement apprenticeship models, 
encouraging local, experienced providers (EMT/paramedics) to provide mentorship within their 
communities. Regional EMS councils could also promote EMS agencies (paid/volunteer) to 
appoint an internal training team, thereby becoming mentors for new providers. Incentives could 
be considered for EMS providers who mentor new employees/volunteers to further their careers. 
Potentially, career development pathways for experienced providers could be established to 
develop an ongoing pipeline of instructors with significant experience. EMT development 
through paramedic, and eventually EMS instructor provides future candidates with an instructor 
pool from which to develop their skills and knowledge. These incentives could include a 
spotlight on the regional EMS council’s website or some type of stipend.  

Through EMS providers and educational facilities, apprenticeships could be developed with high 
schools and post-secondary institutions. Apprenticeships, similar to typical trades where 
knowledge and experience are gained through an apprentice, journeyman, and eventually master, 
offer real-world experience, improved clinical confidence, and bridge the gap between classroom 
learning and on-the-street performance.  

Examine state vs. national certification requirements and their workforce implications.  

Currently, Pennsylvania relies on the National Registry certification pathway for the certification 
of all EMS providers.  

Training programs may not spend enough time on the national registry emergency medical 
technician (NREMT) requirements for students to be prepared for the certification testing. This 
issue may require the EMS student to take the examination numerous times. This re-testing is 
often dependent upon the student’s ability to afford the additional test fees. Repeated attempt 
failures can discourage potential candidates from completing the program. Addressing these 
issues requires enhanced alignment between training programs and certification expectation. 
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Northern Pennsylvania Regional College (NPRC), operates as a rural-focused EMS training 
provider, delivers flexible, competency-based EMS education primarily through blended 
learning models. Programs emphasize accessibility for rural students across a ten-county region, 
strong completion and certification outcomes (90% National Registry pass rate for EMTs in 
recent years), and proactive student support. The organization is expanding their training 
offerings while maintaining high flexibility for volunteers and career entrants.  

Key strengths include geographic reach, low attrition, and willingness to accommodate students. 
Challenges faced through delivery of training and certification center on mindset factors, and 
generational resistance to modern formats. 

Students within NPRC primarily range from 18-30 years old, with a smaller cohort of older 
adults (including near or post-retirement). The majority come from volunteer fire/EMS 
departments, particularly from counties with larger population centers. Career changers and new 
entrants are both represented. Dual enrollment with high schools (currently grant-funded and 
free) provides an early pipeline into EMS careers or related degrees. 

Targeted Student Support (TSS) counselors guide participants throughout the program. An 
entrance exam identifies potential barriers early, such as academic readiness (National Registry 
is written at ~9th grade level), technology access (loaner computers available), or need for 
accommodations. This proactive intervention has correlated with improved pass rates. 

Ensuring high quality instruction depends upon well-trained instructors, sound educational 
programs, and supportive pathways to success. 

Maintaining Instructor Compliance 

Instruction should meet or exceed the National Registry standards, provide frameworks to 
improve provider portability and career advancement, enhance consistency in clinical knowledge 
and assessment methods, and strengthen preparedness for interstate or mutual-aid considerations. 

Recommend approaches for regional consistency in protocol updates, instructor training, 
and education delivery  

Protocol Updates 

The regional EMS councils should assist with protocol updates by initially providing focused 
training for the regional EMS instructors, followed by providing training sessions on the new 
protocols to the providers.  

Instructor training 
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Training for instructors should be uniform across the Commonwealth. Within the regional EMS 
council, instructors should be monitored to ensure they are following the established standards, 
teaching the curriculum, and encouraging successful completion of the program. 

Education delivery 

Feedback from interviews and survey respondents suggest there are several gaps in current 
training practices: 

• Limited hands-on training experience 
• Insufficient patient assessment practice 
• Lack of advanced skills training 

While the responses identified exist within the realities of certain responders, the actual nature of 
course instruction identified by an existing educational institution suggests multiple pathways to 
success. Through blended learning models, student date and location scheduled labs, training 
student support, and pre-testing to determine additional student support needs, opportunities to 
succeed abound. Standardization across the commonwealth of these successors should be the 
goal to continued certification. 

The EMS workforce shortage in Pennsylvania is a complex challenge that requires coordinated 
and multi-sectored solutions. Training and certification systems play a critical role. Addressing 
barriers related to accessibility, affordability, and standard quality instruction are essential to 
sustaining a capable and resilient EMS workforce.  

EMS services, local municipalities, county government, state government, education, and 
Workforce Solutions can collaborate to develop a comprehensive plan by following the 
suggested actions to alleviate these issues surrounding certification and training. 

The identified shortage of EMS personnel and readily available training is a common issue that 
will not be resolved without change. To enhance the EMS system in the region studied, the 
following should be carefully reviewed and considered, and implemented to improve EMS 
recruitment and retention, and training and certification availability: 

1. Certification & Continuing Education – Coordinate EMT, AEMT and paramedic 
certification through collaborative efforts with existing educational training facilities to 
enhance provider competency and retention.  

2. Continuing Education Notices and Availability – Maintain and share available continuing 
education classes throughout the region on a mutual platform shared by all. 
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3. Expand hands on training – Develop and implement annual regional training 
opportunities as conducted in previous years to enhance skills and coordination efforts. 

4. Teach to the National Registry Standard – Encourage all staff to be trained to this 
standard. 

5. Public CPR/AED & Awareness Programs – Conduct CPR/AED training for first 
responders and community members, increasing emergency preparedness and 
recruitment opportunities. 

6. Community Engagement – Continue the existing county-wide public education initiatives 
to improve awareness of EMS functions and when to call 911, ensuring appropriate 
utilization of emergency services. 

The above items will guide the region studied and Workforce Solutions to the next phase of the 
project: standardization or training and certification of EMS providers within the region.  

Hospital Interface 

Emergency medical services (EMS) are part of the overall healthcare system, and routinely 
interface with multiple receiving facilities throughout the region studied. EMS resource 
availability is limited and must be available to their primary and secondary response areas as 
much as possible. As such, their interface with receiving hospital facilities is a critical element to 
assisting them in returning to service quickly. Typical interaction between the EMS crews and 
hospital staff occurs prior to arrival through a radio report including BLS report, nurse report, or 
obtaining medical command, informing the emergency room staff of the incoming patient and 
ability to prepare either a trauma bay, medical bay, specialty care services or other areas within 
the emergency room where the patient will be located. Emergency room staff taking the reports 
or providing medical command will typically provide an update to their team and/or prepare for 
the patient’s arrival, possibly including the notification of additional staff who are not necessarily 
assigned to the emergency room: stroke patients, trauma patients, etc.  

In most cases, the interface between EMS and hospital staff is routine and adequate where the 
staff are immediately available to meet the EMS crew and take report from the EMT or 
paramedic. However, through the survey and interviews, while mostly positive, several 
respondents identified difficult interaction with receiving facility staff including delays, staff 
unfamiliar with the pending arrival of a patient, all of which introduce delays for the EMS crews 
and lengthen their time returning to an available status. Hospital liaisons assigned to EMS crews 
may or may not be aware of all the lengthy interactions or incidents that introduce delays in 
locating a bay or bed availability. Through the liaison, EMS crew concerns should be identified 
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and relayed immediately whereby the facility liaison and staff may work to identify potential 
corrective measures allowing for more expeditious patient handoff to the receiving facility staff.  

EMS Interface with Receiving Facilities: Challenges, Delays, and Opportunities for 
Improvement 

Emergency Medical Services (EMS) function as a critical entry point into the healthcare system, 
providing rapid assessment, stabilization, and transport of patients to appropriate receiving 
facilities. The interface between EMS crews and hospital emergency department (ED) staff 
represents one of the most important transitions in patient care. This interface directly impacts 
not only patient outcomes but also EMS system efficiency, response coverage, and overall 
system sustainability. 

Under typical operating conditions, EMS crews establish early communication with receiving 
facilities via radio or other communication platforms. This interaction may include a basic life 
support (BLS) report, an advanced life support (ALS) nurse or physician-level report, or direct 
medical command consultation. The purpose of this communication is to provide critical patient 
information, including chief complaint, vital signs, mechanism of injury, estimated time of 
arrival (ETA), and any interventions already performed. This allows the receiving facility to 
prepare appropriate resources, such as allocating a trauma bay, stroke team activation, or 
specialty care resources. 

In most cases, this interface functions as intended, with hospital staff prepared to receive patients 
upon arrival and EMS crews able to transfer patient care efficiently. However, survey responses 
and stakeholder interviews reveal that while the system is generally effective, there are recurring 
and often systemic delays that impact EMS turnaround times and operational readiness. These 
delays, though sometimes perceived as isolated incidents, collectively contribute to increased 
out-of-service times, reduced EMS unit availability, and increased stress on the system. 

Delays in Patient Handoff upon Arrival 

One of the most frequently cited issues is the delay in transferring patient care from EMS to 
hospital staff. Upon arrival, EMS crews may experience difficulty locating available staff to 
receive the patient or may encounter situations where the ED is overcrowded and lacks available 
treatment space. 

These delays may include: 

• Waiting for an available bed or treatment bay, which at times can be upwards of 30 
minutes. 
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• Holding patients in hallways or triage areas 
• Prolonged wait times before a nurse or physician is available to receive report 

Such delays extend the time EMS crews remain with the patient, reducing their ability to respond 
to additional calls. 

Inconsistent Awareness of Incoming Patients 

Despite pre-arrival radio reports, some respondents identified situations where ED staff appeared 
unaware of incoming patients. This may occur due to: 

• Breakdown in internal communication within the hospital 
• Failure to relay EMS radio reports to appropriate personnel 
• Competing priorities within the emergency department 

This gap results in EMS crews arriving at a facility that is not prepared, thereby increasing 
handoff time and creating inefficiencies. The lack of communication and sharing critical 
incoming patient data can have severe impacts to patient care once the patient arrives at the 
hospital campus. EMS leadership should convene meetings with emergency department leaders 
to discuss this weak link in the chain of patient care. 

Emergency Department Overcrowding and Throughput Issues 

Hospital overcrowding and ED boarding (patients remaining in the ED awaiting inpatient beds) 
significantly affect EMS operations. When ED capacity is exceeded: 

• Ambulances may be required to “wall hold” with patients 
• EMS crews may remain responsible for patient monitoring longer than intended 
• Hospitals may temporarily divert or limit patient intake 
• Hospitals may transfer patients from their facility to another facility which requires 

additional EMS resources 

At times, EMS crews have been met by a triage nurse and then advised placing the patient in a 
waiting room chair. These conditions are often outside EMS control but have a direct and 
substantial impact on EMS availability. EMS should have a goal from arrival at the ED to 
available and returning to station of fifteen minutes or less. Additional meeting with ED 
managers would assist with the identification and mitigation of this issue. 
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Delays in Medical Command and Pre-Arrival Communication 

Obtaining medical command or providing a radio report can occasionally be delayed due to: 

• Busy communication channels 
• Delayed physician or nurse response 
• Variability in communication protocols across facilities 

The delay of medic command services can have a drastic impact on the EMS care plan in place 
at the time of request for command. An EMS provider calls medic command for rapid assistance 
with directions and orders for further patient care to enhance the patient’s survival and outcome. 
Inconsistent communication processes can increase uncertainty and reduce the effectiveness of 
pre-arrival preparation which ultimately impacts patient care. 

Documentation and Administrative Delays 

EMS crews are required to complete patient care reports (PCRs) and, in many cases, obtain 
signatures from receiving staff. EMS crews also need to acquire patient demographics from the 
registration process. Insurance information, address, and other information is critical for the PCR 
and for future billing for service. Delays may occur when: 

• Staff are unavailable to sign documentation 
• Electronic systems are incompatible or inefficient 
• Documentation requirements are time-consuming 
• Registration of the patient takes extended periods of time to complete 

These administrative processes, while necessary, can prolong EMS turnaround times if not 
streamlined. 

Variability in Hospital Processes and Procedures 

Each receiving facility may have its own policies regarding patient intake, triage, and EMS 
handoff. This lack of standardization can create confusion and inefficiency, particularly for EMS 
crews operating across multiple facilities. 

Examples include: 

• Different expectations for report format 
• Variations in triage processes 
• Inconsistent use of EMS liaison roles 

Limited Visibility of Operational Delays by Hospital Leadership 
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Hospital EMS liaisons are often tasked with maintaining relationships between EMS agencies 
and the ED. However, these individuals may not be fully aware of all delays or operational 
challenges experienced by EMS crews. 

This lack of visibility can result in: 

• Underreporting of systemic issues 
• Missed opportunities for process improvement 
• Persistent operational inefficiencies 

System-Level Impacts of Delays 

The cumulative effect of these delays extends beyond individual incidents and has broader 
system implications: 

• Reduced EMS Unit Availability: Units remain out of service longer, increasing response 
times in the community. 

• Increased Mutual Aid Dependence: Neighboring agencies are required to cover gaps, 
compounding system stress. 

• Provider Fatigue and Burnout: Extended wait times contribute to frustration and reduced 
morale among EMS personnel. 

• Public Safety Risk: Delayed EMS availability may impact response times for critical 
incidents. 

The interface between EMS and hospital emergency departments is a critical component of the 
healthcare delivery system, directly influencing both patient outcomes and EMS operational 
effectiveness. While the current system generally functions adequately, the identified delays, 
ranging from communication gaps to overcrowding and administrative inefficiencies, represent 
significant opportunities for improvement. 

Addressing these challenges will require a coordinated, system-wide approach involving EMS 
agencies, hospital leadership, and regional stakeholders. By implementing standardized 
processes, enhancing communication, leveraging technology, and fostering collaboration, the 
system can reduce delays, improve patient care transitions, and ensure EMS resources remain 
available to serve the community effectively. 

Ultimately, improving the EMS-to-hospital interface is not solely an operational necessity but a 
strategic priority that supports the sustainability and resilience of the entire emergency care 
system. 
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Resource Allocation 

EMS unit availability, upon clearing from a hospital, must be shared with the 9-1-1 dispatch 
center responsible for notifying EMS agencies of new calls for service. Often, EMS units may 
not provide an “available” status change or notify the Public Safety Answering Point (PSAP) that 
they have cleared from a hospital and may be available to handle another call for service. 
Alternatively, an EMS unit may consider themselves too far away from their area of coverage to 
be “available,” although if another call for service is dispatched, the EMS unit could begin to 
head toward the address for service, especially in the event that another EMS unit or mutual aid 
EMS agency has a difficult time establishing a crew to handle the call. Coordination through the 
PSAP of all EMS units is imperative to allow the closest, most appropriate EMS unit to handle 
the call for service. 

As a recommendation, and in concert with the PSAPs, EMS agencies should equip all emergency 
medical services vehicles with mobile data terminals for tracking other EMS units, enhanced 
communications, and completion of patient care records in transit.  

Completion of patient care records in transit reduces the necessity for crews to complete 
documentation on return to station and potentially eliminates the need for staff to remain on duty 
beyond their scheduled shifts. Realized benefits include reduced overtime potential and crew 
burn out.  
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Recommendations 
Enhanced Financial Stability through Business Management 

EMS, whether volunteer, or non-profit, is a business. The primary functions of a business include 
management, finance, operations, human resources, and customer service. Each of these 
functions is as crucial in EMS as it is in any business. Administrators in EMS are often the most 
senior paramedic or EMT, or the one willing to take on the administrative tasks. Business 
management training, mentorship, and/or experience can greatly enhance the operations of an 
EMS agency, thereby enhancing customer service, which in this respect is patient treatment. 

Management is the process of planning, organizing, leading, and controlling an organization’s 
resources and activities to achieve its goals efficiently and effectively. This includes scheduling 
resources to achieve goals in the most efficient manner. In EMS this includes reaching and 
treating the patient quickly, transporting, if required, to the most appropriate facility, returning to 
service, billing, and receiving revenue. Effective management includes consistent pre-and-post 
incident planning and tasks. 

Finance includes the management of a company’s monetary resources to support operations, 
growth, and strategic decision making. Financial management of EMS is one of the most 
challenging aspects. Administrators are being asked to do great things with small resources, and 
balance a system where expense often exceeds revenue, and often due to circumstances outside 
the control of the agency, including reimbursement limits, cost of third-party invoicing, and 
insurance being paid to the insured instead of the service. Funding shortages in EMS do not 
necessarily point to poor management, but there is potential to improve individually and 
collaboratively. In-house billing, municipal/county support for billing, or shared/collaborative 
billing could reduce or eliminate vendor costs. Collaborative purchasing may reduce per piece 
and shipping costs for some equipment and supplies. Additionally, training in budgeting, 
forecasting, depreciation, and capital purchasing could aid in better long-term financial stability. 

Business operations are the day-to-day activities, processes and systems that are used to produce 
goods or deliver services that generate revenue. This is the primary function of EMS. Help the 
patient. That is your service. Staff are scheduled, they ensure that the equipment is ready, they 
have been trained to respond, they aid the person in need, get them to the next level of care, 
return, and reset. While this is the revenue generator, it rarely generates enough revenue due to 
the constraints discussed previously. Municipal or county support for billing or in-house billing 
could help to improve revenue. Continued lobbying for improved reimbursement rates and 
methods of reimbursement are also important to the generation of revenue.  
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Human Resources is the function that manages human capital, the paramedics, EMTs, and other 
employees. In the six-county study region both volunteer and paid services prioritize their 
personnel. Pay and benefit programs are similar in the region and comparable to the state. 
Volunteer agencies support their staff with training assistance, and gear. All agencies prioritize 
morale with holiday gifts and celebrations, group appreciation activities, and support. County-
wide or regional appreciation events sponsored by companies, municipalities, or counties could 
help agencies prioritize personnel and limit cost to the agencies. 

Customer service is the primary place where EMS lives. Responding to the calls, patient care, 
improving and saving lives. This is the goal and objective, and success of EMS. Overall, the 
study region reported high “customer satisfaction” rates with residents believing that EMS 
providing them with the best service that they are able. Other sections of this report will touch on 
ways that EMS can improve customer service, which will also aid in enhancing human 
resources.  

Workforce Solutions for North Central Pennsylvania could play a role in the enhancement of 
financial stability through business management by acting as a regional resource for training, 
collaboration, and resource identification. Financial stability can also be paired with MIH-CP as 
it creates a larger business model which will require astute management. 

Staffing, Coverage, and Deployment 

Emergency Medical Services staffing, coverage, and deployment models form the foundation of 
prehospital care delivery systems. These components directly influence how quickly ambulances 
reach patients, how consistently service is maintained, and how efficiently agencies use their 
personnel and financial resources. Although EMS systems vary widely depending on geography, 
call volume, and funding, agencies must deliver timely care while managing limited staff, 
managing budgeted personnel costs, and avoiding excessive workload on crews. 

Staffing models define how personnel are hired, scheduled, and assigned to units. In career 
systems, full-time employees may work structured shifts such as 24-hour tours or 12-hour 
rotations, which provide reliable and predictable coverage but come with higher costs related to 
salaries, benefits, and overtime. Volunteer systems, which are more common in rural areas, 
depend on individuals responding from home or work. While this approach reduces costs, it can 

“Great EMS services are managed by leadership with a high level of tenure and someone 
with business acumen.” 
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create gaps in coverage and slower response times, particularly during the day. And, as discussed 
in this report, there is a significant declination of available resources when it comes to the 
availability and quantity of individuals in the pipeline who contribute to the makeup of 
volunteers. Combination systems blend these two approaches by using paid staff to ensure 
minimum coverage and supplementing them with available volunteers during busy periods or 
large incidents, offering a balance between cost control and reliability.  

Scheduling plays an important role in how well staffing aligns with call demand. Fixed 
schedules, including common formats like 24-on/48-off, provide consistency and are easier to 
manage, but they do not always match when calls are most frequent. To address this, many 
agencies add flexible staffing such as peak-load units or part-time shifts during high-demand 
times like evenings or weekends. This allows agencies to improve response times without 
significantly increasing full-time staffing, though it can make scheduling more complex and 
increase reliance on overtime or part-time personnel. Several successful EMS agencies within 
the studied region deploy scheduling initially defined as family-first scheduling that incorporates 
volunteers and employees who sign-up to work shifts that provide them maximum flexibility. 

Coverage models determine where ambulances are positioned within a service area. Traditional 
station-based coverage assigns units to fixed locations, which works well in areas with lower call 
volume and supports crew rest and familiarity with their response area. However, in busier 
systems, this approach can lead to inefficiencies if units are located far from where the next call 
occurs. To improve performance, many agencies use dynamic deployment, where units are 
moved throughout the day based on predicted demand. This can reduce response times but 
requires crews to stay mobile and can contribute to fatigue. As a result, many systems use a 
hybrid approach, maintaining some station-based coverage while allowing limited repositioning 
when needed. 

Deployment strategies define how resources are sent to calls. Most systems use closest-unit 
response, sending the nearest available ambulance regardless of jurisdiction, which improves 
response times but requires coordination between agencies. Many also use tiered response 
models, sending different levels of care depending on the severity of the call, for example, Basic 
Life Support units for low-priority incidents and Advanced Life Support units for critical 
emergencies. Some systems also deploy non-transport units, such as paramedic fly cars or quick 
response vehicles, which can provide advanced care quickly without transporting patients, 
helping maintain coverage when ambulances are tied up. 

Performance is often measured using metrics like unit-hour utilization and response time 
reliability. Utilization reflects how much time crews spend on calls versus being available. While 
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higher utilization can indicate efficiency, excessively high levels can lead to fatigue and burnout. 
Response time reliability, often measured using benchmarks like the 90th percentile, gives a 
clearer picture of how consistently the system meets response time goals compared to simple 
averages. 

Rural EMS systems face additional challenges, including long travel distances, limited 
personnel, and lower call volumes. In these areas, maintaining basic coverage is often more 
important than optimizing response times for every call. Agencies may rely on volunteers, cross-
trained personnel, mutual aid agreements, or regional partnerships to ensure service availability. 
Alternative approaches such as community paramedicine or scheduled standby coverage can 
help address gaps in service. 

Ultimately, effective EMS system design requires ongoing evaluation and adjustment. Agencies 
use tools such as GIS mapping, dispatch data, and historical call patterns to determine where 
resources are needed and how staffing should be structured. Regular review of system 
performance allows agencies to adapt to changing demand and improve efficiency. Because no 
single model works for every environment, successful systems are those that remain flexible, 
data-driven, and focused on both operational performance and workforce sustainability. 

EMS agencies should strengthen staffing models by moving toward a balanced combination 
approach that ensures consistent baseline coverage while maintaining flexibility to handle 
demand fluctuations. This includes maintaining a core group of full-time personnel to guarantee 
minimum staffing levels, while supplementing with part-time staff and volunteers where 
available. Given the ongoing decline in volunteer participation, agencies should prioritize 
recruitment and retention strategies, including incentives, training pipelines, and flexible 
participation options. Expanding “family-first” or self-scheduling models can improve workforce 
satisfaction and availability by allowing personnel to select shifts that align with their personal 
schedules, ultimately supporting long-term sustainability and reducing burnout. 

While fixed schedules provide stability, they should be supplemented with peak-load or flex 
units that are deployed during historically busy periods such as evenings, weekends, and 
seasonal spikes. This approach allows agencies to improve response times without significantly 
increasing full-time staffing costs. However, to make this effective, agencies must invest in 
workforce planning tools and ensure adequate availability of part-time or per diem personnel to 
fill these targeted shifts. 

Coverage can be improved by transitioning from purely station-based models to hybrid systems 
that combine fixed deployment with selective dynamic positioning. Maintaining station-based 
units is still important, but agencies in higher-demand areas should incorporate controlled system 
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status management practices to reposition units based on real-time or predicted demand. These 
adjustments should be used strategically to fill coverage gaps and reduce response times, while 
avoiding excessive movement. 

Deployment practices should prioritize efficiency and appropriate resource utilization by 
expanding the use of closest-unit response and tiered dispatching. Agencies should work to 
strengthen mutual aid agreements and interoperability with neighboring jurisdictions to ensure 
the closest appropriate unit is dispatched regardless of boundaries. At the same time, tiered 
response systems should be refined so that higher-level ALS resources are reserved for critical 
calls, while BLS units handle lower-acuity incidents. This improves system efficiency and 
ensures that advanced resources remain available when truly needed. 

Agencies should also consider increasing the use of non-transport resources, such as quick 
response vehicles or paramedic intercept units, especially in rural or geographically large service 
areas. These units can provide rapid advanced care without removing transport ambulances from 
service for extended periods. Proper coordination between transport and non-transport resources 
is essential to ensure timely patient movement when needed. 

Performance monitoring should be strengthened by concentrating on metrics such as unit-hour 
utilization and response time reliability. 

 

Agencies should aim to keep utilization at a level that balances efficiency with crew availability, 
avoiding excessive workloads that lead to fatigue and burnout. Response performance should be 
evaluated using reliability measures to better understand consistency rather than relying solely on 

UHU, or unit hour utilization, itself is fairly straightforward. Unit Hour Utilization (UHU) is 
calculated by dividing the number of EMS transports by the number of “unit hours,” with one 
unit hour defined as a fully equipped and staffed vehicle in your EMS system. If your system 
has 10 ambulances around the clock, there are 240 unit hours in a 24-hour period. If those 10 
ambulances do 120 transports in 24 hours, you would calculate your system’s UHU as 
follows: 
 
120 transports/240 unit hours = .5 UHU 
 
The higher the ratio, the more productive the system, in the sense that you’re getting more 
transports out of fewer ambulances. 
 
www.EMS1.com 

http://www.ems1.com/
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averages. Regular review of these metrics should guide adjustments to staffing levels, unit 
placement, and deployment strategies. 

Finally, EMS systems, particularly in rural areas, should prioritize maintaining consistent 
minimum coverage while exploring regional and collaborative solutions. This may include 
shared services, cross-trained personnel, and expanded mutual aid agreements. Across all system 
types, ongoing use of data analysis tools such as GIS mapping and CAD data is essential to 
continuously refine staffing, coverage, and deployment decisions. 

Station Placement, Staffing and Deployment 

A review of EMS station locations across Cameron, Clearfield, Elk, Jefferson, McKean, and 
Potter Counties shows that, at a high level, the region maintains generally strong geographic 
coverage. Stations are distributed in a way that places EMS resources within reasonable 
proximity of most population centers. However, it is important to understand that station 
placement in this region cannot be evaluated based on location alone. Instead, it must be viewed 
holistically by considering three key factors together: where people live, how far apart stations 
are, and how long it actually takes to travel between them given the rural terrain and roadway 
limitations.  
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Although the maps show stations positioned within varying distances, this distance does not 
directly translate into quick response times. In a rural and mountainous environment such as this, 
that distance often results in twenty-to-thirty-five-minute drive times under normal conditions, 
and potentially much longer when factoring in snow, ice, limited roadway connectivity, or 
responses into remote areas such as state game lands. This means that even though stations may 
appear reasonably spaced on a map, real-world response times can be significantly impacted by 
geography, making coverage more fragile than it initially appears. 

The maps that include ten-mile service buffers help illustrate another important concept: 
coverage on paper does not always equal reliable service. While many communities fall within 
these buffer zones, the actual ability to respond quickly depends on the road network, elevation 
changes, and travel routes, not straight-line distance. This is especially evident in the northern 
counties where stations are fewer and spread farther apart. In these areas, it is realistic to expect 
response or support times between stations to extend beyond thirty to forty-five minutes, 
particularly for remote locations. By contrast, the southern portion of the region, primarily 
Clearfield and Jefferson Counties, has a much denser concentration of stations, resulting in 
overlapping buffers and shorter travel distances. 

These differences are largely explained by population distribution. Clearfield, Elk, and Jefferson 
Counties contain larger population centers, higher call volumes, and more developed 
transportation corridors. Potter, Cameron, and parts of McKean County are among the most rural 
and sparsely populated areas. In these locations, EMS stations must cover much larger 
geographic areas with significantly fewer calls, which creates operational challenges in 
maintaining both efficiency and service availability. 

Given this uneven distribution, there are targeted opportunities for system optimization, 
particularly in the southern counties. In areas like Clearfield and Jefferson, the close proximity of 
stations, often within the lower end of the 15-mile spacing and with overlapping buffers suggests 
that there may be redundancy in infrastructure and resources. In these locations, it may be 
reasonable to explore: 

• Consolidating certain stations where call volume or staffing levels do not justify separate 
operations 

• Creating regional or shared staffing models across municipalities 
• Developing centralized “hub” stations that support surrounding areas rather than 

maintaining multiple minimally staffed locations 
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Similarly, there are opportunities to improve efficiency through shared use of vehicles and 
equipment. For example, rather than fully equipping every station, agencies could adopt models 
such as: 

• Dynamic deployment (System Status Management), where units are positioned based on 
demand rather than fixed locations 

• Shared backup or reserve ambulances across agencies 
• Regional ALS intercept units, reducing duplication of advanced life support capabilities 

However, it is critical to balance these opportunities with the risks involved. What may appear to 
be redundant coverage on a map may actually be necessary system resiliency, particularly in a 
region where transport times to hospitals are long and units are frequently unavailable for 
extended periods. Reducing stations or combining resources without careful analysis could lead 
to: 

• Increased response times during simultaneous calls 
• Reduced system reliability when units are already committed 
• Coverage gaps in outlying or hard-to-reach areas 

Importantly, this report highlights that workforce availability is one of the most significant 
constraints on the system, and this factor must be considered alongside any discussion about 
station consolidation. The available EMS workforce pool in the region is limited, with many 
agencies experiencing staff shortages, reliance on part-time personnel, and challenges 
maintaining consistent 24/7 coverage. Resources are spread thin across too many locations, 
leading to underutilized stations that cannot be reliably staffed. Consolidation, when done 
carefully, can actually strengthen staffing models by concentrating limited personnel into fewer, 
better-supported locations, improving overall unit availability and service reliability. 

In the northern counties, however, the situation is fundamentally different. The current station 
distribution reflects minimal coverage serving large, rural areas, and there are very few 
opportunities to eliminate or combine stations without creating unacceptable service gaps. 
Instead, these counties would benefit more from enhanced coordination and regional 
collaboration, such as: 

• Improved mutual aid agreements across county lines 
• Efficient dispatch and resource allocation practices 
• Strategic relocation (rather than elimination) of stations to better align with population 

centers 
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• Use of alternative response models, including community paramedicine or tiered 
response systems 

Another key observation is the critical importance of certain isolated stations, particularly in 
areas like Emporium, Sinnemahoning, Karthaus, and eastern Potter County. These locations 
serve as essential access points to otherwise hard-to-reach communities. Even if call volumes are 
low, these stations play a vital role in maintaining baseline emergency access, and their removal 
would likely result in significant delays that exceed acceptable response standards. There are, 
however, opportunities to combine staffing and share resources across the area through carefully 
coordinated efforts. In specific areas, high did not crew rates, where EMS agencies are unable to 
provide a crew for a call, provide an opportunity for agencies to transition into the role as a quick 
response service to begin patient care while awaiting the arrival of a transport capable 
ambulance. In these areas, significant costs are expended within services unable to provide 
consistent coverage, yet without their minimally available crews, patients wait considerable 
times for help. 

Ultimately, any effective path forward is not a broad reduction in stations, but rather a balanced, 
regional approach to system design. This could include: 

• Carefully targeted consolidation in higher-density areas to improve efficiency and 
staffing 

• Preservation and support of critical rural access points 
• Increased regional governance or coordination to align resources across counties 
• Standardization of operations, protocols, and deployment strategies 

Finally, it is essential to recognize that station location alone does not determine system 
performance. The most important factor is unit availability, whether an ambulance and crew are 
actually ready to respond when needed. A well-placed station network will still fail if units are 
understaffed or frequently unavailable. For this reason, any decision regarding consolidation or 
restructuring must be supported by: 

• Call volume and demand patterns 
• Unit Hour Utilization (UHU) 
• Time-on-task and hospital turnaround times 
• Seasonal and weather-related impacts 
• Workforce availability and staffing sustainability 

In summary, the region studied demonstrates generally effective geographic coverage, but with 
clear differences between more densely populated southern counties and sparsely populated 
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northern areas. Opportunities exist to improve efficiency through consolidation and shared 
resources, particularly where stations are clustered and staffing is stretched. However, these 
decisions must be made carefully, with full consideration of response time impacts, rural access 
needs, and, most critically, the limitations of the available EMS workforce pool. A thoughtful, 
data-driven, and regionally coordinated approach will be necessary to strengthen the system 
without compromising service delivery. 

Regional Coordination 

Regional coordination improves EMS service by shifting the system from a collection of 
independent, locally operated agencies into a connected network of shared resources, which is 
especially important in rural areas like the counties shown in your maps. In practical terms, it 
allows agencies to work together as a single system rather than as isolated providers, improving 
both efficiency and reliability. 

Regional coordination improves resource availability and reliability of response. In a fragmented 
system, each locality relies primarily on its own units, which can quickly become unavailable 
due to long transport times or staffing shortages. Through coordination, such as automatic aid 
agreements and shared dispatch protocols, the closest available unit can be sent to a call 
regardless of jurisdiction. This is particularly important in the northern counties (Potter, 
Cameron, McKean), where station spacing is wide and individual agencies may only have one 
unit available at a time. Regional coordination effectively expands the functional coverage area 
of each unit, reducing the likelihood that a community is left without immediate response when 
its local ambulance is committed. 

Coordination helps address the most critical challenges identified in the report: limited workforce 
availability. The available EMS workforce pool in this region is constrained, with many agencies 
struggling to staff units consistently. When agencies operate independently, limited personnel are 
spread thin across multiple stations, sometimes resulting in partially staffed or unreliable 
coverage. Regional approaches, such as shared staffing models, cross-credentialing personnel, or 
pooled coverage schedules, allow agencies to concentrate staff where they are most needed, 
improving unit availability without requiring additional personnel. In this way, regional 
coordination serves as a force multiplier for a limited workforce, enhancing service without 
increasing staffing levels. 

Regional coordination supports more efficient deployment of resources. Instead of keeping 
ambulances fixed at individual stations, coordinated systems can implement strategies like 
dynamic deployment or system status management, positioning units based on real-time demand 
patterns. This is particularly effective in the southern counties (Clearfield and Jefferson), where 
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there is higher call volume and overlapping station coverage. Coordinated deployment can 
reduce unnecessary duplication of coverage while still maintaining response performance, 
ultimately improving both efficiency and cost-effectiveness. 

Coordination enables shared capital resources and cost savings. Agencies can reduce redundancy 
by sharing: 

• Reserve or backup ambulances 
• Specialized equipment (e.g., ALS gear, bariatric units) 
• Maintenance facilities 
• Administrative and billing functions 

Rather than each agency independently maintaining full infrastructure, a regional model allows 
for economies of scale, which is especially valuable in areas where funding and staffing are 
already constrained. 

Regional coordination strengthens clinical and operational consistency. By aligning protocols, 
training standards, and quality assurance processes, agencies across the region can provide a 
more uniform level of care, regardless of where a patient is located. This is particularly 
beneficial when units cross jurisdictional lines for mutual aid, ensuring that care practices are 
consistent and predictable. It also supports better data sharing and system-wide performance 
improvement. 

Coordination enhances resiliency during peak demand and large-scale incidents. In rural systems 
where individual agencies have limited surge capacity, regional coordination allows for rapid 
mobilization of additional resources across county lines. This is critical during: 

• High call volume periods 
• Severe weather events 
• Major incidents or disasters 

Without regional coordination, these events can quickly overwhelm isolated agencies. 

At the same time, regional coordination does not necessarily mean eliminating stations or 
reducing local presence, especially in geographically isolated areas. Instead, it allows the system 
to better optimize existing assets, particularly by: 

• Supporting rural stations with regional backup 
• Reducing over-concentration in higher-density areas 
• Allowing strategic consolidation without sacrificing coverage 
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In summary, regional coordination improves EMS service by making better use of limited 
resources, especially workforce, while improving reliability, efficiency, and response 
performance. In a region like the one analyzed, where geography is challenging and staffing is 
constrained, coordination is less about changing where stations are located and more about 
ensuring that available units and personnel are deployed effectively across the entire system. 

Dispatch Integration 

Throughout the region studied, respondents to the survey and subsequent interview discussions 
identified a lack of communication by agencies of their availability. Specifically, reporting when 
units or stations are out of service are not consistently reported, instead, only once an agency is 
dispatched to a call, then the dispatch center is apprised no unit it available for the call. This lack 
of communication builds inherent delays to responses and ultimately, patient care. Effective 
communication between EMS agencies and dispatch centers is critical to ensure that staffing 
plans translate into real-time operational readiness. Dispatch centers must have clear, up-to-date 
visibility of unit availability and scheduled resources throughout the day. This includes knowing 
which units are in service, when peak-load or flex units are scheduled to come online, and when 
units may be taken out of service due to staffing gaps, training, mechanical, or other  issues. 
Defining and implementing standardized processes for reporting schedule changes, late staffing 
adjustments, and unexpected shortages allows dispatchers to make more informed decisions 
when assigning resources and managing system coverage. 

In addition, strong coordination supports better situational awareness and more efficient resource 
utilization during periods of high demand. Regular communication protocols, such as shift/unit 
status updates, sharing crew schedules, and real-time system status monitoring help align field 
operations with dispatch decision-making. This level of coordination ensures that decisions are 
not made in isolation but are actively supporting deployment and coverage goals, ultimately 
improving response reliability while reducing unnecessary strain on personnel. 

Public Education on Appropriate 911 Use and Alternative Healthcare Options 

Effective public education regarding the appropriate use of 911 is essential to maintaining an 
efficient and responsive emergency medical services (EMS) system. County governments and 
public safety answering points (PSAPs), as well as other public safety agencies, have a shared 
responsibility to ensure residents understand when to call 911, what alternatives exist for non-
emergency situations, and how to access the most appropriate resources. Many communities are 
experiencing a growing number of requests for service that do not require an ambulance 
response. Educating the public on proper healthcare navigation can help preserve emergency 
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resources for life-threatening situations, reduce healthcare costs, improve patient outcomes, and 
shorten ambulance response times for those experiencing true emergencies. 

Public outreach efforts should clearly explain that 911 is intended for situations involving an 
immediate threat to life, health, safety, or property. Examples include symptoms of a heart 
attack, stroke, severe difficulty breathing, uncontrolled bleeding, serious trauma, suspected 
overdose, seizures, or any medical condition where a delay in care could result in significant 
harm or death. Educational messages should also emphasize that residents are not expected to 
diagnose emergencies themselves. If a person genuinely believes that an emergency may exist, 
calling 911 remains the appropriate course of action. Trained emergency medical dispatchers can 
assess the situation, provide instructions, and determine the appropriate response based on 
established protocols. 

At the same time, governments could educate residents that not all medical concerns require an 
ambulance or an emergency department visit. Many individuals call 911 because they are 
uncertain where to turn for assistance, particularly after normal business hours. Public education 
campaigns should provide guidance on alternative healthcare resources that may be more 
appropriate for low-acuity or non-emergent medical issues. Primary care providers remain the 
preferred option for routine illnesses, medication questions, management of chronic medical 
conditions, and follow-up care. Urgent care centers can often address minor injuries, mild 
illnesses, sprains, strains, minor cuts, ear infections, and other conditions that require prompt 
attention but are not emergencies. 

Counties should also promote the availability of nurse advice lines and telehealth services, many 
of which are offered through health insurance plans, hospital systems, and healthcare providers. 
These services can help residents determine the most appropriate level of care while reducing 
unnecessary ambulance requests and emergency department visits.  

Behavioral health issues represent another important area of public education. Residents should 
be aware of local crisis intervention services, mobile crisis teams, and the National 988 Suicide 
& Crisis Lifeline for mental health concerns that do not involve an immediate threat to life or 
safety. 

Another important component of public education involves informing residents about available 
transportation alternatives. In many cases, individuals seek ambulances primarily because they 
need transportation to a healthcare facility rather than emergency medical treatment. Educational 
materials should help residents understand that family members, friends, ride-share services, 
non-emergency medical transportation providers, senior transportation programs, and Medicaid-
funded transportation services may be appropriate options when a person's condition is stable 
and does not require medical monitoring during transport. Educational campaigns must carefully 
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communicate that these alternatives are intended only for non-emergency situations and should 
never replace calling 911 when serious symptoms or life-threatening conditions are present. 

To maximize effectiveness, governments and public safety agencies should coordinate to 
implement a structured, year-round public education program. Rather than relying on occasional 
outreach efforts, education should be delivered consistently through multiple channels and 
tailored to community needs. Quarterly public awareness campaigns can focus on topics such as 
recognizing stroke symptoms, understanding cardiac emergencies, appropriate ambulance 
utilization, fall prevention, mental health resources, and seasonal health concerns. Annual 
outreach events, including community fairs, senior expos, National Night Out activities, and 
healthcare fairs, provide opportunities for direct engagement with residents. School-based 
programs should also be incorporated to teach children how and when to call 911, helping 
establish appropriate emergency system utilization habits at an early age. 

A successful educational strategy requires a comprehensive marketing and communications 
approach. Social media platforms offer an effective method for distributing short educational 
videos, infographics, and real-life examples demonstrating when residents should call 911 and 
when other care options may be more appropriate. Counties should maintain dedicated website 
resources that explain emergency versus non-emergency situations, provide frequently asked 
questions, and identify local healthcare and transportation resources. Email newsletters can 
reinforce these messages by reaching residents on a regular basis and highlighting seasonal 
healthcare topics. 

Traditional communication methods remain equally important, particularly for aging populations 
and individuals who may have limited internet access and/or do not use social media platforms. 
Counties should partner with local television and radio stations to distribute public service 
announcements throughout the year. Printed brochures, posters, and educational handouts should 
be placed in libraries, schools, senior centers, physician offices, community centers, hospitals, 
and public health facilities. Additional exposure can be achieved through utility bill inserts, tax 
mailings, and county publications that direct residents to educational resources. 

Partnerships with healthcare organizations and community stakeholders are critical to the success 
of these initiatives. Hospitals, health systems, primary care providers, federally qualified health 
centers, insurance companies, schools, faith-based organizations, senior living communities, and 
community service organizations can all help reinforce consistent messaging. By working 
collaboratively, these organizations can extend the reach of educational efforts and increase 
awareness among diverse populations throughout the county. 

The effectiveness of a public education program should be evaluated regularly through 
measurable performance indicators. EMS agencies and PSAPs can assess changes in low-acuity 
ambulance utilization, monitor trends in emergency department use for non-emergent conditions, 
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evaluate public awareness through community surveys, and gather feedback from PSAP 
personnel regarding the appropriateness of incoming calls. Additional measures may include 
increased utilization of telehealth services, urgent care centers, non-emergency transportation 
programs, and other healthcare alternatives. By continuously evaluating outcomes and adapting 
educational strategies accordingly, counties can ensure that resources are being used effectively 
and that residents receive the right care at the right time. 

A sustained, data-driven public education effort can significantly improve public understanding 
of emergency services and healthcare navigation. Through ongoing outreach, strategic 
partnerships, and consistent messaging, county governments and dispatch centers can help 
residents make informed decisions regarding emergency medical care. The result is a more 
efficient EMS system, improved patient access to appropriate healthcare services, reduced strain 
on emergency resources, and better overall outcomes for the communities they serve. 

Reduce Hospital Turnaround Time 

Reducing hospital turnaround time is one of the most effective ways to improve EMS system 
performance because it directly increases ambulance availability and reduces response delays. In 
the rural Pennsylvania EMS studied region, hospital time is driven less by EMS operations and 
more by emergency department (ED) throughput, but there are several strategies that EMS 
agencies and hospitals can implement collaboratively to improve efficiency. 

The most impactful approach is establishing formal EMS–hospital offload expectations and 
agreements. Many high-performing systems set a target offload time of 20 minutes or less. This 
requires coordination with hospital leadership to define when a patient is considered transferred 
(for example, once care is verbally handed off to a nurse). Having clear expectations creates 
accountability and allows EMS services to track delays by facility. In Pennsylvania and 
nationally, agencies that routinely monitor and share hospital-specific turnaround data often see 
improved compliance simply because performance becomes transparent. 

Another key strategy is the creation of EMS offload or triage areas within the hospital. These are 
designated spaces, often with chairs or monitored areas, where stable, low-acuity patients can be 
placed after a quick triage assessment rather than waiting for a bed. This model, sometimes 
called “vertical patient placement,” has been widely adopted in busy EDs and can significantly 
reduce ambulance wait times. Instead of crews holding the wall waiting for a room, they can 
transfer care quickly and return to service while the patient continues through the ED process. 

Improving pre-arrival communication and hospital notification is also critical. When EMS 
provides early notification (including patient condition, acuity, and estimated time of arrival), 
hospitals can begin registration and triage planning before the ambulance arrives. Some 
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healthcare systems go further by integrating electronic patient care reports (ePCR) with hospital 
systems, allowing patient information to be transmitted in advance. This reduces delays 
associated with registration and intake and helps prioritize critical patients more efficiently. 

A major operational improvement is streamlining the transfer-of-care process. Best practice is to 
allow for a rapid verbal handoff followed by delayed documentation, meaning the crew gives a 
concise report, transfers the patient to hospital staff, and completes charting after returning to 
service. Standardized handoff formats (such as IMIST-AMBO or SBAR) can make this process 
faster and more consistent while maintaining patient safety. 

Another important strategy is using alternative destinations and non-transport options for 
appropriate patients. A significant portion of EMS calls, such as minor illness, behavioral health 
concerns, or repeat “frequent flyer” patients, do not require emergency department care. 
Programs such as treat-and-release protocols, referral to urgent care centers, or transport to 
behavioral health facilities can reduce ED crowding and, indirectly, ambulance wait times. 
Pennsylvania has increasingly supported these models through community paramedicine and 
expanded EMS protocols, and nationally they are considered a key component of modern EMS 
system design. 

Addressing patient flow within the hospital is equally important. EMS agencies can partner with 
hospitals to identify bottlenecks such as delays in triage, lack of inpatient beds, or inefficient 
discharge processes. For example, hospitals that implement early discharge planning or improve 
inpatient bed turnover often see reduced ED congestion, which in turn reduces EMS offload 
delays. While EMS does not control these processes, collaborative performance improvement 
committees between EMS and hospitals can drive meaningful change. 

From an EMS operations standpoint, agencies can also improve turnaround time through crew 
and process readiness. This includes ensuring that stretchers and equipment are quickly cleaned 
and reset, using standardized procedures for returning units to service, and minimizing downtime 
after patient transfer. While these steps may only save a few minutes per call, they add up 
significantly.  

Technology can further enhance efficiency through real-time hospital status monitoring. Some 
systems use dashboards that show ED crowding levels or average offload times by hospital, 
allowing crews and dispatchers to make informed transport decisions when clinically 
appropriate. For example, diverting a stable patient to a less crowded facility may reduce 
turnaround time and keep more units available in the system. 
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Finally, data tracking and continuous quality improvement (CQI) are essential. Agencies should 
measure hospital time by unit, call type, and receiving facility, and regularly review this data 
with hospital partners. Tracking trends, such as peak delay times, high-delay facilities, or delays 
associated with certain patient types, allows for targeted interventions rather than broad, less 
effective solutions. Many systems also track 90th percentile times (not just averages) to better 
understand worst-case performance and system stress. 

In summary, reducing hospital turnaround time requires a combination of EMS operational 
changes and strong collaboration with hospitals. The most effective solutions include setting 
clear offload expectations, creating dedicated EMS triage areas, improving pre-arrival 
communication, streamlining handoff processes, expanding alternative care pathways, and using 
data to drive continuous improvement. While no single solution eliminates delays, implementing 
several of these strategies together can significantly reduce time at the hospital, improve 
ambulance availability, and enhance overall EMS system performance. 

Improve EMS–Hospital Interface Efficiency 

Addressing these challenges requires a combination of operational, technological, and policy-
level interventions. 

Strengthen Pre-Arrival Communication Protocols 

• Implement standardized radio report formats across all facilities 
• Utilize digital pre-notification systems (e.g., electronic patient alerts) 
• Require confirmation of receipt of EMS reports 

These measures ensure that hospital staff are consistently aware of incoming patients and can 
prepare accordingly. 

Establish Dedicated EMS Handoff Protocols 

• Develop standardized handoff procedures with clear roles and responsibilities 
• Utilize structured communication tools (e.g., SBAR: Situation, Background, Assessment, 

Recommendation) 
• Implement “no delay” handoff policies where feasible 

Standardization reduces variability and improves efficiency across facilities. 

Designate EMS Liaison Roles with Enhanced Oversight 

• Assign dedicated EMS liaisons within hospitals to monitor EMS interactions 
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• Conduct regular ride-alongs or observational assessments 
• Establish formal feedback loops between EMS agencies and hospital leadership 

This improves awareness and accountability for system performance. 

Implement Real-Time Hospital Status and Capacity Tracking 

• Utilize dashboards or regional systems to display ED capacity and wait times 
• Allow EMS to make informed decisions about destination selection 
• Integrate systems across counties and regions 

This supports better resource allocation and reduces bottlenecks. 

Optimize Emergency Department Throughput 

• Increase staffing during peak times 
• Expand use of fast-track or triage areas for lower-acuity patients 
• Improve inpatient bed management to reduce ED boarding 

While broader in scope, these improvements directly benefit EMS turnaround times. 

Streamline Documentation and Administrative Processes 

• Implement electronic signature capture systems 
• Integrate EMS and hospital electronic records where possible 
• Reduce redundant documentation requirements 

Reducing administrative burden allows crews to return to service more quickly. 

Establish Performance Metrics and Continuous Monitoring 

• Track EMS turnaround times at each facility 
• Monitor handoff delays and identify trends 
• Share performance data with hospitals and EMS agencies regularly 

Data-driven oversight enables targeted improvements and accountability. 

Develop Regional EMS-Hospital Collaboration Committees 

• Create forums for regular communication between EMS agencies and hospitals 
• Review incidents, identify systemic issues, and implement corrective actions 
• Encourage shared responsibility for system performance 
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Collaboration is essential for sustainable improvement. 

Implement Offload Delay Policies and Escalation Procedures 

• Define acceptable handoff time thresholds 
• Establish escalation protocols when delays exceed limits 
• Provide authority for EMS to transfer care under defined conditions 

These policies help mitigate prolonged delays and reinforce accountability. 

Explore Alternative Care and Transport Models 

• Expand use of mobile integrated healthcare (MIH) programs 
• Implement treat-and-release or alternative destination protocols 
• Reduce unnecessary ED transports when clinically appropriate 

These approaches decrease ED congestion and improve overall system efficiency. 

System Status Management 

System Status Management (SSM) in Emergency Medical Services (EMS) represents a data-
driven approach to resource deployment that emphasizes flexibility, predictive modeling, and 
real-time system awareness. Rather than assigning ambulances to fixed stations, SSM 
dynamically positions units in areas of anticipated demand, using historical call data, temporal 
trends, and system status indicators to guide decisions. This approach emerged primarily in 
urban and suburban EMS systems seeking to improve response times while managing limited 
resources. By positioning units closer to predicted call locations, agencies can reduce travel 
distances, balance coverage, and maximize availability without increasing the number of 
available units. SSM is often supported by Computer-Aided Dispatch (CAD) systems and 
predictive analytics that identify peak demand times, high-frequency call zones, and system gaps 
as they develop. 

At its core, SSM aims to improve response time reliability and operational efficiency. Faster 
responses are typically associated with improved patient outcomes. Additionally, SSM promotes 
system-wide equity by reducing service disparities across geographic regions. Instead of relying 
on static coverage that may leave some areas underserved, dynamic posting allows agencies to 
shift resources proactively. For high-volume systems, this can significantly reduce response 
delays and improve unit-hour utilization, ensuring that ambulances spend more time available for 
calls rather than idle at stations with low demand. When implemented effectively, SSM can also 
reduce the need for system expansion by enhancing existing assets. 
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However, the advantages of SSM must be balanced against its operational and human impacts. 
One of the greatest challenges to avoid is provider fatigue and job dissatisfaction. Constant 
movement between posting locations, limited downtime, and lack of a stable station environment 
can erode morale. Crew members may feel disconnected from the communities they serve, 
particularly when they no longer operate from a consistent local base. Another concern typically 
expressed is when the agency spends more time positioned outside of their primary coverage 
regions than within their own zones, poised to handle calls. Considerable consternation is often 
exhibited with the concern of funding EMS agencies to post away from their own communities 
or being assigned to respond to calls that are outside of those bounds. This can be especially 
problematic in systems that historically emphasize community integration, such as volunteer or 
combination departments. Additionally, excessive reliance on predictive modeling may lead to 
unintended service gaps if the data does not accurately account for anomalies, special events, or 
sudden surges in demand. Without careful oversight, SSM can create a perception of “chasing 
calls” rather than providing stable, community-centered coverage. 

The limitations of SSM become more pronounced in rural EMS systems. Rural environments 
typically feature low call volumes, large coverage areas, extended transport times, and 
constrained staffing. In such settings, the fundamental premise of SSM, redistributing multiple 
available units across a demand landscape, often breaks down simply because there are too few 
units to reposition meaningfully. Moving a single ambulance from one area to another can create 
a new coverage gap rather than resolve an existing one. Furthermore, long-distance transports 
can tie up resources for extended periods, reducing system flexibility and limiting the 
effectiveness of predictive deployment. In volunteer-based or home-response systems, dynamic 
posting is often impractical, as personnel may respond from their homes or workplaces rather 
than staffed stations. 

Despite these challenges, elements of SSM can still be adapted to rural and mixed-response 
systems in a modified form. Rather than continuous dynamic deployment, rural agencies can 
adopt a “low-frequency SSM” model that focuses on strategic coverage during peak demand 
periods. For example, historical data may reveal predictable increases in call volume during 
certain hours, days, or seasonal events. Agencies can use this information to temporarily 
reposition units, staff additional ambulances, or coordinate mutual aid coverage during these 
periods. Or, units can be repositioned to provide coverage over a larger geographic area when 
other agencies are committed, thus reducing time from dispatch to first patient contact. Similarly, 
regional coordination between neighboring jurisdictions can enhance system resilience without 
requiring constant movement of individual units. In this context, SSM becomes less about 
constant relocation and more about informed, deliberate decision-making. 
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For EMS agencies, successful implementation of SSM, whether full or modified, requires 
thoughtful planning and organizational alignment. Investment in robust CAD systems and data 
analytics tools is critical to support informed deployment decisions. Equally important is the 
development of clear policies governing posting practices, including limits on movement 
frequency, designated rest periods, and considerations for crew safety and well-being. Agencies 
should actively engage field personnel in the planning process to address concerns and 
incorporate frontline perspectives. Providing amenities at posting locations, such as restrooms 
and climate-controlled environments, can significantly mitigate the negative impacts of mobile 
deployment. 

Employee wellness and retention should remain central considerations in any SSM strategy. 
Agencies should monitor fatigue indicators, track overtime, and establish feedback mechanisms 
to assess crew satisfaction. Rotational assignment models, where crews alternate between posted 
and station-based shifts, may help balance operational efficiency with quality of life. 
Additionally, maintaining some level of geographic consistency such as assigning crews to 
specific response zones can preserve community familiarity and professional identity while still 
allowing flexible deployment. 

For 911 dispatch centers, the role in SSM implementation is equally critical. Dispatch protocols 
must be aligned with deployment strategies to ensure that the closest appropriate resource is 
consistently identified and assigned. This requires accurate unit status tracking, real-time 
visibility of system coverage, and integration between CAD systems and predictive modeling 
tools. Telecommunicators are trained not only in call-taking and resource allocation but could 
also be trained in system status awareness, enabling them to make informed decisions during 
periods of high demand or resource scarcity. Clear communication between dispatch and field 
units is essential, particularly when posting changes occur or units are reassigned to different 
areas. 

Through accurate CAD documentation, tracking response times, call processing intervals, and 
unit availability metrics, dispatch agencies can provide valuable feedback to EMS leadership on 
the effectiveness of SSM strategies. Collaborative quality improvement initiatives between EMS 
agencies and dispatch centers can identify trends, address inefficiencies, and refine deployment 
models over time. Additionally, where none exist today, dispatch policies should include 
contingency plans for system overload, such as tiered response protocols, mutual aid activation 
thresholds, and prioritization frameworks for high-acuity calls. Pre-identified staging or move-up 
locations can be identified as part of the PSAP GIS layers, enhancing the ability of automation 
within the CAD system. 
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System Status Management can be a powerful tool for optimizing EMS operations. Its emphasis 
on data-driven decision-making and flexible deployment can yield significant improvements in 
response times and resource utilization. However, its effectiveness is highly context-dependent, 
and its application in rural systems requires careful adaptation. By balancing efficiency with 
provider well-being, integrating appropriate technology, and fostering strong coordination 
between EMS agencies and dispatch centers, SSM can be implemented in a way that enhances 
both operational performance and community service. Thoughtful, measured adoption rather 
than wholesale implementation offers the greatest potential for success across diverse EMS 
systems. 

Computer-Aided Dispatch EMS Station Orders 

Defining station orders by zone within a Computer-Aided Dispatch (CAD) system is a critical 
strategy for organizing EMS response in a structured, predictable, and efficient manner. In this 
approach, geographic areas are divided into response zones, and each zone is assigned a 
prioritized list of units commonly referred to as a “run card” or “station order “that are 
dispatched in sequence based on unit availability and proximity. These station orders are 
typically developed using a combination of jurisdictional boundaries, travel time analysis, 
historical call demand, and mutual aid agreements. When a call is received, CAD automatically 
recommends or assigns the closest, most appropriate available unit from the predefined order, 
streamlining dispatch decision-making while maintaining consistency in response patterns. 

One of the primary benefits of zone-based station orders is the improvement in response time 
reliability. By predefining which units respond to specific areas, agencies reduce variability in 
dispatch decisions and ensure that the most appropriate and closest resources are consistently 
assigned. This structure is particularly valuable in high call volume systems or regions with 
complex jurisdictional overlays, where manual decision-making could introduce delays or 
inconsistencies. Additionally, zone-based station orders support interoperability by clearly 
defining mutual aid relationships and backup coverage. Neighboring agencies can be integrated 
into secondary or tertiary positions within station orders, ensuring seamless assistance when 
primary units are unavailable. This promotes system-wide resilience and reduces the likelihood 
of uncovered areas during peak demand or extended incidents. All defined response zones should 
be configured with a minimum of ten EMS stations, reducing the need to assign stations ad-hoc 
during high volume periods. 

Another significant advantage is the alignment of deployment strategy with operational planning 
and performance measurement. Station orders allow agencies to analyze response data more 
effectively by comparing actual performance against expected unit assignments. If a unit 
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assigned as first-due to a zone consistently fails to meet response time benchmarks, this may 
indicate the need for boundary adjustments, resource reallocation, or post relocation. In this way, 
station orders become not only an operational tool but also a quality improvement mechanism. 
Further, integrating zone-based orders with CAD enables automation features such as closest-
unit recommendation, dynamic unit selection, and system status alerts, all of which enhance 
situational awareness for dispatchers and field supervisors. 

Despite these benefits, there are potential risks and limitations associated with rigid station order 
structures. One concern is that overly static zone assignments may not reflect real-time 
conditions such as traffic congestion, hospital turnaround delays, weather events, or 
simultaneous incidents. If CAD systems rely too heavily on predefined orders without 
incorporating real-time GPS tracking or dynamic travel time calculations, the “closest” unit on 
paper may not actually be the fastest to arrive. This can lead to suboptimal response decisions 
and degraded performance. Strict adherence to station orders should not replace dispatcher 
flexibility in decision making, particularly in complex or rapidly evolving situations where 
deviation from the standard assignments may be warranted. 

Another potential issue is the creation of workload imbalances among units and crews. If certain 
zones generate disproportionately high call volumes, the units assigned as first or second due in 
those areas experience significantly higher utilization rates than others. Over time, this can 
contribute to crew fatigue, burnout, and inequities in workload distribution. Without periodic 
review and adjustment, station orders can unintentionally reinforce these imbalances rather than 
mitigate them. Similarly, in systems with limited resources zone-based station orders may offer 
limited benefit if there are too few units to meaningfully differentiate coverage. In such cases, a 
simplified or hybrid approach that incorporates elements of closest-unit dispatch and regional 
coverage may be more appropriate. 

To maximize effectiveness while minimizing risk, EMS agencies should approach station order 
development as a dynamic and iterative process. Regular review of zone boundaries, call density, 
and response performance is essential to ensure that station orders remain aligned with current 
system realities. Incorporating GIS mapping and travel time modeling can improve the accuracy 
of zone design and unit prioritization. Agencies should also allow for controlled flexibility within 
CAD protocols, enabling dispatchers and supervisors to override station orders when justified by 
real-time conditions. Clear policies and training are critical to ensure that such deviations are 
applied consistently and appropriately. 

CAD systems should be configured to integrate real-time unit status, GPS location data, and 
automatic vehicle location (AVL) capabilities to enhance decision support beyond static run 
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cards. Ongoing communication between dispatch and EMS leadership is essential to address 
identified issues, refine station orders, and ensure that the system continues to meet operational 
goals. 

Defining station orders by zone is a proven and widely used method for organizing EMS 
response within CAD systems. It offers clear advantages in consistency, efficiency, and system 
coordination, particularly when combined with data-driven planning and strong interagency 
collaboration. However, its effectiveness depends on maintaining flexibility, regularly updating 
assumptions, and balancing structure with real-time operational awareness. When implemented 
thoughtfully, zone-based station orders can serve as a reliable framework that supports both day-
to-day operations and long-term system improvement. 

Recruitment and Retention 

Recruitment and retention in EMS have become defining challenges for agencies across the 
country. Declining volunteerism, rising call volumes, increased training requirements, and 
competition from hospitals and private services have created a workforce environment where 
agencies must be far more intentional and strategic. Effective solutions require a blend of 
financial incentives, workforce development, culture building, operational redesign, and 
community partnerships. A comprehensive approach begins with workforce development and 
training pathways. Agencies can dramatically increase recruitment by removing financial 
barriers to entry through tuition free EMT courses for local residents, sponsorships for paramedic 
school tied to service commitments, paid training academies that provide stipends, and 
partnerships with community colleges and technical schools. This model mirrors fire and police 
academies and creates a predictable pipeline of new providers. Building interest early is equally 
important, and programs such as EMS Explorer or Cadet initiatives, dual enrollment EMT 
courses for high school seniors, Career and Technical Education EMS tracks, and scholarships 
for students pursuing EMS careers help normalize EMS as a respected profession while 
strengthening community ties. Retention improves when agencies make it easy for providers to 
maintain credentials by offering monthly in-service training, online CEU platforms, regional 
training consortiums, shared instructors, and simulation-based education, all of which reduce the 
burden of continuing education and improve morale. 

Compensation, incentives, and benefits remain central to retention. Competitive wages supported 
by regional benchmarking, shift differentials, longevity bonuses, sign-on and referral bonuses, 
and tuition reimbursement can significantly reduce turnover. Benefits packages that match or 
exceed those offered by hospitals including health, dental, and vision insurance, retirement plans 
with employer match, paid parental leave, mental health and wellness programs, and employee 
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assistance programs, signal long-term investment in the workforce. Flexible scheduling is 
another major factor, as many EMS providers leave the field due to rigid or exhausting 
schedules. Offering 12- or 24-hour shifts based on preference, part-time and per-diem pools, 
seasonal staffing options, shift-bidding systems, and regional staffing pools that reduce forced 
overtime can dramatically improve work-life balance, especially for volunteers balancing EMS 
with full-time employment. 

Culture, leadership, and workplace environment also play a critical role in retention. Poor 
leadership is one of the most common reasons EMS providers resign, making leadership 
academies, conflict resolution training, mentorship programs, and clear expectations for 
communication and professionalism essential. Recognition and appreciation programs such as 
annual awards ceremonies, provider-of-the-month initiatives, public recognition, letters of 
appreciation, and symbolic tokens like challenge coins or service bars help providers feel valued 
and reinforce a sense of belonging. A powerful recruitment strategy for EMS across 
Pennsylvania is the use of public recognition campaigns that highlight the real faces, stories, and 
achievements of local providers, an approach similar to the recent “I Am 911” initiative. By 
showcasing EMS professionals in their own communities, these campaigns humanize the work, 
celebrate the dedication of frontline responders, and create a sense of pride that resonates with 
both current providers and potential recruits. Featuring photographs of local EMTs and 
paramedics, along with short narratives about their accomplishments, career paths, and personal 
motivations, helps residents see EMS not as an abstract service but as a profession filled with 
relatable, skilled individuals who make a tangible difference. This type of storytelling 
strengthens community connection, elevates the visibility of EMS as a respected career, and 
encourages new candidates, especially younger residents, to envision themselves in the role. 
When deployed consistently across the Commonwealth, public recognition campaigns can 
reinforce statewide recruitment efforts, build momentum for local agencies, and contribute to a 
unified message that EMS is a vital, rewarding, and community-centered profession. 

Improving station culture by maintaining clean, modern facilities, comfortable sleeping quarters, 
updated kitchens and day rooms, fitness equipment, and zero-tolerance policies for harassment or 
bullying creates an environment where providers feel respected and supported. 

Operational and system level strategies further strengthen recruitment and retention. Regional 
staffing pools allow providers to pick up shifts across multiple agencies, reduce burnout, 
improve coverage, and minimize forced overtime, an especially effective model in rural areas 
with small agencies. Deployment models that reduce fatigue, such as posting units closer to 
high-volume areas, using peak time staffing, implementing nurse triage or low acuity pathways, 
and reducing unnecessary transports, help manage workload intensity. Technology that reduces 
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documentation burden, modern ePCR systems, voice-to-text tools, automated fields, and 
standardized templates, improves job satisfaction by minimizing administrative frustration. 

Volunteer recruitment and retention require tailored strategies. Incentive programs such as length 
of service award programs (LOSAP), property tax rebates, fuel or mileage reimbursement, 
uniform stipends, and free training help sustain volunteer engagement. Flexible scheduling, 
including shorter duty crews, hybrid respond-from-home models, online shift sign-ups, and 
family friendly station environments, accommodates volunteers with full-time jobs. Community 
engagement through open houses, CPR classes, school presentations, community events, and 
social media outreach increases visibility and attracts new volunteers. 

Mental health, wellness, and burnout prevention are essential components of workforce 
sustainability. Peer support teams help providers process traumatic calls, while access to mental 
health professionals, trauma-informed clinicians, counseling, and critical incident stress 
debriefings ensure providers have the support they need. Fatigue management policies that limit 
consecutive hours, mandate rest periods, encourage the use of PTO, and monitor burnout 
indicators contribute to a healthier workforce. 

Recruitment marketing and branding also play a significant role. Professional marketing 
campaigns that include high-quality videos, social media outreach, testimonials, recruitment 
booths, and partnerships with local employers help position EMS as a modern, respected 
profession. Targeted recruitment efforts aimed at veterans, firefighters seeking EMS 
certification, healthcare workers seeking field experience, college students in health sciences, 
retirees, and individuals seeking second careers are more efficient than broad outreach. 

Regional and county level solutions can create equity and consistency across agencies. A 
regional training consortium reduces training costs, standardizes education, increases class 
availability, and improves competency. Shared human resources and recruitment infrastructure 
can manage job postings, conduct background checks, coordinate onboarding, and maintain 
applicant pools, reducing administrative burden. Regional incentive programs such as county 
funded EMT scholarships, regional sign-on bonuses, housing stipends, and tax incentives for 
volunteers help stabilize the workforce. 

Innovative and emerging strategies offer additional opportunities. “Earn While You Learn” 
programs hire students as employees while they complete EMT training, a model that has proven 
successful in both urban and rural systems. Registered apprenticeships through the Department 
of Labor provide wage progression, structured training, and nationally recognized credentials. 
Career ladders that outline advancement from EMT to AEMT, paramedic, field training officer, 
supervisor, or specialty roles such as community paramedicine or QA/QI improve retention by 
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giving providers a clear future in EMS. Housing and transportation support, including on-site 
bunk rooms, housing stipends, and agency vehicles for long-distance commuters expand the 
recruitment pool in rural areas. 

A strong governance and implementation framework is necessary to ensure success. A regional 
workforce steering committee composed of EMS chiefs, training officers, county leadership, 
human resources representatives, hospital partners, and educational institutions should oversee 
implementation, monitor workforce metrics, coordinate regional initiatives, and recommend 
policy changes. Performance metrics should track recruitment, retention, and operational 
indicators such as applicant volume, class enrollment, time-to-hire, turnover rate, average tenure, 
sick time usage, overtime hours, unit hour utilization, and hospital offload times. A phased 
implementation timeline, immediate, short-term, and long-term, ensures structured progress, 
beginning with recruitment marketing, wage benchmarking, and documentation improvements, 
followed by training sponsorships, leadership development, regional staffing pools, and 
volunteer incentives, and culminating in the establishment of a training consortium, expanded 
educational pathways, full benefits enhancements, and system redesign evaluations. 

One of the most persistent structural barriers facing EMS agencies across the studied region 
(Cameron, Clearfield, Elk, Jefferson, McKean, and Potter Counties) is the inability to recruit and 
retain personnel. This challenge is driven not only by low wages and limited career pathways, 
but the lack of temporary, purpose-built housing options that directly support EMS workforce 
development. Many communities in the region have experienced long-term population decline, 
aging housing stock, and a shrinking labor pool. Rather than addressing general housing 
shortages, this strategy focuses on providing short-term accommodation for individuals who are 
entering EMS training programs, completing certification requirements, or relocating to the 
region with the intention of pursuing EMS careers. Many EMS candidates, particularly those 
attending multiweek EMT or paramedic courses, face significant logistical challenges when 
training is offered far from their home community. Temporary housing would remove a major 
barrier to participation by allowing trainees to stay within the region for the duration of their 
coursework, clinical rotations, or field internships. 

Housing as an EMS Workforce Recruitment and Retention Consideration 
Access to safe, affordable, and stable housing can affect the ability of EMS agencies to recruit 
and retain personnel, particularly in rural communities where housing availability may be 
limited. Individuals relocating to the region for training or employment may face additional 
challenges in identifying housing that is affordable, available, and reasonably located in relation 
to their place of employment. 
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Housing should therefore be considered as one component of a broader regional EMS workforce 
strategy. Addressing housing-related workforce barriers will require collaboration among EMS 
agencies, counties and municipalities, housing and community development organizations, 
economic development partners, workforce development organizations, educational institutions, 
healthcare systems, and other community stakeholders. 

Potential Regional Strategies 
Regional partners should evaluate housing-related barriers affecting EMS recruitment and 
retention and determine whether existing resources or new collaborative approaches could help 
address identified needs. Potential strategies may include improving awareness of available 
housing resources; connecting prospective and newly hired EMS personnel with existing housing 
programs; exploring temporary or transitional housing for individuals relocating for training or 
employment; identifying opportunities to use existing or underutilized housing; and considering 
EMS workforce needs as part of broader regional housing and community development 
initiatives. 

Where significant needs are demonstrated, regional partners may also explore grant 
opportunities, public-private partnerships, employer-assisted housing strategies, or other models 
that have been used to address workforce housing challenges in rural communities. Any strategy 
should be evaluated based on demonstrated need, available resources, long-term sustainability, 
and the capacity and expertise of participating organizations. 

Housing strategies should also recognize that the needs of EMS personnel may vary. Some 
individuals may require short-term assistance while completing training, clinical requirements, 
onboarding, or relocating to the region, while others may experience longer-term challenges 
related to the availability or affordability of housing near their place of employment. 
Understanding the nature and extent of these barriers should precede the development of any 
specific housing initiative. 

Regional Partnerships and Resources 

Existing regional organizations and resources can provide a foundation for addressing housing-
related workforce barriers. The North Central Pennsylvania Regional Planning and Development 
Commission (NCPRPDC) has assessed regional housing needs and developed housing-related 
resources that may inform future strategies. Workforce Solutions for North Central PA and the 
PA CareerLink® system can contribute to the workforce perspective by helping identify 
employment-related housing barriers, communicating employer and workforce needs, connecting 
individuals to appropriate resources, and participating in regional partnerships. 
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Counties, municipalities, economic development organizations, housing and community 
development organizations, healthcare systems, educational institutions, employers, and other 
community partners may also play important roles depending on the strategy pursued. 
Organizations with expertise in housing development, financing, acquisition, rehabilitation, and 
property management should lead those aspects of any housing initiative, while workforce, 
education, healthcare, and EMS partners can help identify needs and connect potential workers 
and employers with available resources. 

Building upon existing regional efforts can help avoid duplication and ensure that EMS 
workforce needs are incorporated into broader housing, workforce, economic development, and 
community development strategies. 

Recommended Action 

The first recommendation is to formally recognize EMS workforce housing as a regional 
priority. Housing insecurity and lack of affordable rental options are increasingly cited by EMS 
providers as barriers to recruitment. Many potential EMS workers, particularly younger 
individuals, new graduates, and those relocating from outside the region cannot secure housing 
within a reasonable commute of the agencies that need them most. This is especially true in 
communities where the housing stock is aging, maintained, or unavailable due to seasonal or 
short-term rental pressures. 

Regional stakeholders should collaboratively assess the extent to which housing availability and 
affordability affect EMS recruitment and retention and determine which strategies, partnerships, 
and resources are most appropriate to address identified needs. Rather than establishing a 
separate EMS housing system, efforts should build upon existing regional housing, workforce, 
economic development, and community development initiatives whenever possible. Roles 
should be based on the mission, expertise, capacity, and resources of participating organizations. 

Integrating EMS workforce needs into broader regional housing discussions can help ensure that 
housing is considered alongside training, compensation, career pathways, transportation, and 
other factors affecting the region's ability to recruit and retain a sustainable EMS workforce. 

Training and Certification 

Strengthening Pennsylvania’s EMS workforce requires a comprehensive, multi-layered strategy 
that addresses the full continuum of workforce development from initial exposure and training 
access to long-term retention, professional growth, and statewide coordination. The 
Commonwealth’s EMS system is at a critical inflection point. Rural agencies are experiencing 
unprecedented staffing shortages; urban agencies are losing providers to hospital systems, and 
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volunteerism, once the backbone of Pennsylvania EMS, is declining at a rate that threatens 
service reliability. To reverse these trends, Pennsylvania must adopt a coordinated approach that 
expands training accessibility, modernizes certification support, enhances public recognition, and 
establishes a statewide governance structure capable of sustaining long-term workforce 
development. 

Expanding Training Accessibility and Reducing Financial Barriers 

One of the most significant barriers to EMS workforce entry in Pennsylvania is the cost of 
training. EMT programs can cost several hundred to several thousand dollars, and paramedic 
programs often exceed $10,000 when tuition, books, uniforms, travel, housing, and clinical 
requirements are included. For many prospective students, especially in rural counties, these 
costs are prohibitive. To address this, the Commonwealth should expand tuition free EMT 
programs and paramedic sponsorships, prioritizing counties with the most severe workforce 
shortages. These programs should be structured with service commitment agreements, ensuring 
that graduates remain in the region for a defined period, like the models used in fire academies, 
police academies, and national EMS apprenticeship programs. 

Pennsylvania’s Area Health Education Centers (AHECs), community colleges, and technical 
schools are well positioned to deliver these programs in partnership with EMS agencies and 
county governments. Many of these institutions already have the infrastructure to support EMS 
education but lack the funding to scale programs to meet regional demand. Federal funding 
streams, including the Workforce Innovation and Opportunity Act (WIOA), Health Resources 
and Services Administration (HRSA) grants, and U.S. Department of Labor apprenticeship 
funding, can be leveraged to support tuition, stipends, and program expansion. By coordinating 
these resources at the state level, Pennsylvania can create a sustainable, predictable pipeline of 
new EMTs and paramedics. 

At the regional level, Workforce Solutions for North Central PA can help connect EMS 
employers and individuals with workforce development programs and resources that support 
recruitment, training, retention, and career advancement. Eligible individuals interested in 
entering or advancing within EMS occupations may access training assistance through the PA 
CareerLink system. WIOA Individual Training Accounts (ITAs) may help eligible participants 
obtain occupational skills training for in-demand occupations through improved training 
providers, reducing financial barriers associated with obtaining required education and 
credentials. Incumbent Worker Training (IWT) may also assist eligible employers with the cost 
of training existing employees to develop new skills, advance with a new organization, and 
strengthen employer competitiveness and workforce retention. Other WIOA-funded training and 
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work-based learning opportunities may also be available to support eligible individuals entering 
or advancing within EMS occupations. On-the-job training (OJT) may provide another strategy 
for EMS employers that hire eligible individuals who require additional occupational training to 
become fully proficient in the position. Through OJT, eligible employers may receive 
reimbursement for a portion of the participants’ wages during the structured training period, 
helping offset the costs associated with the training. A new employee while allowing the 
individual to earn wages and gain skills on the job. OJT may provide a shorter-term work-based 
learning option for individual hires, complementing longer term workforce development 
strategies such as Registered Apprenticeship. 

Registered Apprenticeship should also be explored as a workforce development strategy for 
EMS occupations. Registered Apprenticeship combines paid employment with structured on-the-
job learning, related technical instruction, workplace mentoring, and progressive skill and wage 
advancement. This earn and learn model may help reduce financial barriers to entering EMS 
careers while providing employers with a structured approach to developing and retaining skilled 
workers. As regional apprenticeship capacity develops, EMS occupations including EMT and 
paramedic could be evaluated for apprenticeship development based on employer interest 
workforce demand, training requirements, and program feasibility. 

Strengthening Early Career Pathways and High School Engagement 

Early exposure to EMS is one of the strongest predictors of workforce entry. National research 
shows that students who encounter EMS through high school programs, explorer posts, or CTE 
pathways are significantly more likely to pursue EMS careers. Pennsylvania has pockets of 
strong high school EMS programming, but access varies widely across the Commonwealth. 
Rural districts often lack the funding, instructors, or partnerships needed to sustain EMT dual 
enrollment programs or EMS focused CTE tracks. 

Existing regional career awareness resources should be leveraged to strengthen early exposure to 
EMS careers. Workforce Solutions for North Central PA’s PA Six Careers platform provides an 
opportunity to increase the visibility of EMS employers and occupations and help students, job 
seekers, career changers, educators, and parents better understand regional career opportunities, 
education and training requirements, and pathways into EMS employment. 

EMS agencies should be encouraged to participate in PA Six Careers and related business 
education activities that provide opportunities for career presentation, demonstrations, job 
shadows, career fairs, and other career exploration and work-based learning experiences. 
Connecting career awareness activities with accessible training and employment pathways can 
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help move individuals from initial interest in EMS to training, certification, and ultimately 
employment. 

Partnerships with PA CareerLink and WIOA youth programs should also be explored to create 
opportunities for eligible young people to gain exposure to EMS and healthcare careers through 
career exploration, work experience, Work based learning and connections to occupational 
training. These strategies can complement school-based career awareness efforts and provide a 
bridge between initial career interest to training and employment. 

To address this disparity, Pennsylvania should standardize and expand early career EMS 
pathways statewide. This includes strengthening CTE EMS programs, expanding dual 
enrollment EMT courses for high school seniors, and supporting explorer and cadet programs 
that introduce students to EMS through hands-on experiences. These initiatives not only build 
interest but also normalize EMS as a respected profession, countering the perception that EMS is 
a temporary or transitional job. Integrating EMS career awareness into statewide workforce 
development initiatives such as PA CareerLink, Future Ready PA, and the Pennsylvania 
Workforce Development Board, would further reinforce EMS as a viable and essential career 
path. 

Improving Continuing Education and Recertification Processes 

Retention is closely tied to the ease with which providers can maintain their credentials. 
Pennsylvania’s EMS providers must meet continuing education requirements aligned with 
NREMT standards, but access to high-quality CEU opportunities varies significantly by region. 
Rural providers often travel long distances for in-person training, and many agencies lack the 
resources to offer structured in-service programs. This creates a burden that contributes to 
burnout and turnover. 

To address this, the Commonwealth should support the creation of regional training consortiums 
that pool instructors, simulation resources, and CEU offerings across multiple agencies. States 
such as North Carolina and Minnesota have successfully implemented regional training hubs that 
reduce costs, improve provider competency, and ensure consistent educational quality. 
Pennsylvania’s existing EMS regional councils, including North Central, South Central, Eastern 
PA, and others are natural anchors for these consortiums. By coordinating training at the regional 
level, the Commonwealth can ensure that providers have equitable access to high-quality 
continuing education regardless of geography. 

Additionally, agencies should adopt modern ePCR systems, voice-to-text documentation tools, 
and standardized templates to reduce administrative burden. Documentation is one of the most 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 224 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

frequently cited sources of frustration among EMS providers, and reducing this burden frees up 
time for training, professional development, and rest. Modernizing documentation systems also 
aligns Pennsylvania with national data standards established by NEMSIS, improving the 
Commonwealth’s ability to analyze workforce trends and clinical outcomes. 

A coordinated EMS workforce strategy should address the full career pathway from career 
awareness and recruitment through training, employment, retention, and advancement. PA Six 
Careers can support early career awareness and employer engagement; Registered 
Apprenticeship and other work-based learning strategies can provide structured pathways into 
and through EMS occupations; and incumbent worker training can support continued skill 
development and advancement of the existing workforce. Leveraging these resources in 
coordination with EMS agencies, educational institutions, county and municipal partners, and the 
PA CareerLink system can help build a stronger and more sustainable regional EMS workforce 
pipeline. 

Integrating Public Recognition into Recruitment and Workforce Development 

Public recognition is a powerful but underutilized recruitment tool. Pennsylvania’s recent “I Am 
911” campaign demonstrated the impact of storytelling-based recruitment by highlighting the 
real faces, stories, and achievements of local EMS providers. These campaigns humanize the 
profession, celebrate the dedication of frontline responders, and create a sense of pride that 
resonates with both current providers and potential recruits. 

Expanding this approach statewide would allow Pennsylvania to build a unified recruitment 
identity. Campaigns should feature photographs of local EMTs and paramedics, along with 
narratives about their accomplishments, motivations, and career paths. These stories help 
residents see EMS not as an abstract service but as a profession filled with relatable, skilled 
individuals who make a tangible difference in their communities. Nationally, states such as 
Oregon and Virginia have seen increased interest in EMS careers after implementing similar 
campaigns. Pennsylvania can build on this momentum by coordinating public recognition efforts 
through the Department of Health, regional EMS councils, and local agencies, ensuring 
consistent messaging and broad visibility. 

Establishing a Statewide Governance and Implementation Framework 

A long-term solution to Pennsylvania’s EMS workforce challenges requires a coordinated 
governance structure capable of overseeing recruitment, training, certification, and retention 
efforts across the Commonwealth. Currently, workforce initiatives are fragmented, with 
individual agencies and counties pursuing their own strategies without a unified statewide plan. 
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To address this, Pennsylvania should establish a statewide EMS workforce steering committee 
composed of EMS leaders, county officials, training officers, HR representatives, hospital 
partners, and educational institutions. 

This committee would be responsible for monitoring workforce metrics, coordinating 
recruitment campaigns, evaluating training programs, and recommending policy changes. It 
would also ensure that workforce initiatives are data driven, sustainable, and responsive to 
regional needs. Performance metrics should include applicant volume, class enrollment, 
time-to-hire, turnover rates, average tenure, sick time usage, overtime hours, unit hour 
utilization, and hospital offload times. By tracking these indicators, the Commonwealth can 
identify emerging workforce challenges and adjust strategies accordingly. 

A phased implementation timeline, beginning with immediate actions such as recruitment 
marketing and wage benchmarking, followed by shorter initiatives like training sponsorships and 
regional staffing pools, and culminating in long-term system redesign, will ensure structured 
progress. This approach aligns Pennsylvania with national best practices and positions the 
Commonwealth as a leader in EMS workforce innovation. 

By investing in training accessibility, certification support, early career pathways, public 
recognition, and coordinated governance, Pennsylvania can build a resilient EMS workforce 
capable of meeting the Commonwealth’s emergency medical needs for decades to come. These 
strategies not only address immediate workforce shortages but also lay the foundation for a 
sustainable, professionalized EMS system that attracts, develops, and retains high-quality 
providers. The challenges facing Pennsylvania EMS are significant, but with a comprehensive, 
statewide approach, the Commonwealth can strengthen its EMS infrastructure and ensure that 
every community, urban, suburban, and rural, has access to reliable, high-quality emergency 
medical care. 
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EMS Authority 

Across Pennsylvania, many EMS systems are facing similar challenges: increasing call volumes, 
workforce shortages, rising operational costs, declining volunteer participation, and growing 
expectations for service delivery. As communities look for solutions, one option that has gained 
attention is the creation of a regional EMS authority. While Pennsylvania's EMS laws do not 
specifically require the establishment of EMS authorities, the Commonwealth's Emergency 
Medical Services System Act strongly supports coordinated, regional approaches to EMS 
planning and delivery, making an authority model a practical option for interested municipalities, 
counties, and healthcare partners.  

At its core, an EMS authority is simply an organization created to oversee and coordinate 
emergency medical services across a defined area. Rather than having multiple municipalities or 
agencies independently addressing EMS challenges, an authority can provide centralized 
leadership, planning, funding, and oversight. The goal is not necessarily to eliminate existing 
EMS agencies, but to create a structure that helps communities work together toward common 
objectives such as improving service reliability, strengthening finances, supporting workforce 
development, and ensuring consistent patient care. These objectives align closely with 
Pennsylvania's stated policy that emergency medical services are an essential public service and 
should be delivered through a regulated and coordinated system.  

An EMS authority can take many forms depending on local needs. In some areas, it may function 
primarily as a planning and administrative organization while existing EMS agencies continue to 
operate independently. In other situations, it may directly manage ambulance operations, 
staffing, billing, fleet management, and deployment decisions. The structure should be tailored to 
the needs of the participating municipalities and stakeholders. Regardless of the model selected, 
the authority would continue to operate within Pennsylvania Department of Health regulations 
governing EMS agencies, personnel, vehicles, medical oversight, and system operations.  

The primary reason communities consider an EMS authority is sustainability. Many local 
governments are discovering that the traditional EMS models that served them for decades are 
becoming increasingly difficult to maintain. Recruiting volunteers has become more challenging, 
labor and equipment costs continue to increase, and reimbursement often does not cover the 
actual cost of providing emergency medical care. By creating a regional authority, communities 
may be able to share resources, reduce duplication, improve efficiency, and establish a more 
stable funding structure.  

An authority can also help improve coordination among EMS agencies, hospitals, public safety 
answering points (911 centers), emergency management organizations, and local governments. 
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Instead of each organization making decisions independently, the authority can establish 
common goals, performance standards, and operational expectations. This can lead to more 
consistent service across municipal boundaries and improved system performance overall.  

For municipalities, healthcare systems, or EMS agencies interested in exploring an EMS 
authority, the process begins with a system assessment, which has been completed with this 
study. 

The study of the six-county region included an evaluation of call volumes, response times, 
staffing levels, financial performance, workforce trends, station locations, vehicle utilization, and 
mutual aid activity. Multiple sources of data and information were collected from EMS agencies, 
county communications centers, training facilities, and regional EMS councils; all provided 
valuable insights during this phase. Pennsylvania's EMS framework places significant emphasis 
on planning and data-driven decision making, making this a critical starting point.  

The EMS study is complete, and interested parties can begin stakeholder discussions. This phase 
should involve municipal officials, EMS leaders, hospital representatives, county officials, 
emergency management personnel, and community members. Early conversations should focus 
on identifying common concerns and determining whether a regional approach could address 
those issues more effectively than individual agency efforts. The objective is to build consensus 
around a shared vision for the future of EMS service within the region.  

The next step is developing a governance model. This includes deciding what the authority 
would do, who would oversee it, how decisions would be made, and how participating entities 
would be represented. Most successful authorities utilize governing boards that include 
representation from municipalities, healthcare organizations, public safety agencies, and 
community stakeholders. The governance structure should balance regional coordination with 
local input, ensuring that communities continue to have a voice in EMS system decisions.  

After governance is established, stakeholders can focus on operational planning. Questions that 
need to be addressed include: 

• Will the authority directly operate ambulances? 

• Will existing EMS agencies remain independent? 

• How will staffing be managed? 

• How will stations and vehicles be deployed? 

• What level of service is expected throughout the region? 

• How will performance be measured? 
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Responses to the above questions may vary depending on local conditions, but the planning 
process should always align with Pennsylvania EMS licensing requirements and operational 
regulations.  

Funding discussions typically occur alongside operational planning. An EMS authority should 
develop a long-term financial plan rather than relying only on ambulance transport revenue. 
Potential funding sources may include municipal contributions, service contracts, grants, EMS 
operating fund opportunities, healthcare partnerships, and revenue generated through EMS 
operations. The objective is to create a diversified funding model that can withstand fluctuations 
in reimbursement and service demand.  

A financial analysis should also identify opportunities for cost savings through regionalization. 
Cooperative purchasing, centralized administration, common training programs, fleet 
standardization, and coordinated deployment may all generate efficiencies that help reduce 
overall operational costs. While an authority is not guaranteed to save money, it can provide 
greater financial predictability and stability.  

An EMS authority should place significant emphasis on clinical quality. Pennsylvania requires 
licensed EMS agencies to operate under medical direction and to follow statewide EMS 
protocols established by the Department of Health. An authority can support these requirements 
by coordinating medical oversight, quality assurance activities, continuing education efforts, and 
clinical performance reviews across the entire region.  

This approach helps ensure that patients receive a consistent level of care regardless of which 
ambulance responds. It also creates opportunities to track key performance indicators such as 
cardiac arrest survival, trauma outcomes, pain management effectiveness, and overall 
compliance with statewide protocols.  

Once a governance structure, operational plan, and financial model have been developed, 
participating entities can move toward formal implementation. Depending on the structure 
selected, this may involve intergovernmental agreements, creation of a new legal entity, transfer 
of assets, execution of service agreements, and licensure activities consistent with Pennsylvania 
EMS regulations. Initial implementation is often phased to allow stakeholders to evaluate 
progress and make adjustments, as necessary.  

Even after implementation, the work of an EMS authority is never truly finished. Ongoing 
evaluation, system monitoring, workforce development, strategic planning, and stakeholder 
engagement are necessary to ensure the authority remains responsive to changing community 
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needs. The most successful EMS authorities will continue to evolve and focus on continuous 
improvement and long-term sustainability.  

An EMS authority is not an all-encompassing solution, nor is it intended to replace the important 
contributions of local EMS agencies and municipal governments. Instead, it is a tool that 
communities can use to strengthen regional coordination, improve financial stability, support 
workforce development, and ensure that high-quality emergency medical care remains available 
for future generations. For Pennsylvania communities facing increasing EMS challenges, an 
authority model may provide a structured pathway toward a more sustainable and integrated 
emergency medical services system.  

 

Mobile Integrated Healthcare / Community Paramedicine (MIH-CP) 

Mobile Integrated Healthcare and Community Paramedicine (MIH-CP) represent an innovative 
evolution of emergency medical services that expands the role of EMS providers beyond 
traditional emergency response and transport. Instead of functioning primarily as a transport-
based system focused on getting patients to the emergency department, MIH-CP programs are 
designed to deliver the right care, at the right time, in the right setting, often outside of hospitals. 
These programs combine EMS, public health, primary care, and social services into a 
coordinated model that addresses both acute medical needs and underlying drivers of healthcare 
utilization, especially in underserved and rural communities. 

At its core, MIH-CP shifts EMS from a reactive model to a proactive, patient-centered system. 
Community paramedics and specially trained EMS clinicians provide in-home assessments, 
chronic disease monitoring, post-discharge follow-ups, medication reconciliation, and referrals to 
appropriate care providers such as primary care physicians, mental health services, or social 
support agencies. As an alternative to automatically transporting every patient to the hospital, 
MIH clinicians assess whether a patient can be safely treated on scene, referred to another care 
setting, or monitored over time. This approach significantly reduces unnecessary emergency 
department visits while improving patient outcomes and satisfaction. 

MIH-CP programs operate through a combination of scheduled and unscheduled care pathways. 
Scheduled services include post-hospital discharge visits, wellness checks, chronic disease 
management, and follow-ups for frequent EMS users. These visits are typically coordinated with 
hospitals or healthcare systems to prevent readmissions and ensure continuity of care. 
Unscheduled services often occur when 911 is activated, but instead of default transport to the 
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emergency department, patients may receive treatment on scene or be directed to alternative care 
options. 

A key component of MIH-CP is the integration of telehealth technology, which allows field 
providers to consult in real time with physicians, nurse practitioners, or specialists. This expands 
the clinical capabilities of EMS crews in the field and supports more informed decision-making 
regarding treatment and disposition. For example, a patient experiencing a minor infection or 
medication issue can be evaluated in coordination with a physician remotely, avoiding 
unnecessary ambulance transport and emergency department visit. 

Another critical element is care coordination and navigation. MIH programs often focus on 
patients who frequently call 911 due to chronic illness, behavioral health needs, or lack of access 
to primary care. By connecting these patients with appropriate resources and addressing root 
causes such as medication non-compliance, housing instability, or lack of transportation, MIH 
programs reduce repeated EMS use and improve overall health outcomes. 

The benefits of MIH-CP are especially significant in rural areas, where healthcare access is 
limited, hospitals are often far from patients, and EMS resources are already strained. One of the 
primary advantages is improved system availability. In traditional EMS systems, units can be 
tied up for extended periods transporting low-acuity patients to distant hospitals and waiting for 
patient offload. MIH-CP reduces these unnecessary transports, allowing ambulances to remain 
available for true emergencies and improving response times across the system. 

Rural communities also face challenges related to provider shortages and hospital capacity. 
Many patients rely on EMS as their primary point of healthcare access. MIH-CP fills this gap by 
bringing healthcare directly into the community, effectively extending the reach of physicians 
and healthcare systems. This is particularly important for managing chronic diseases, which are 
prevalent in rural populations and often lead to repeated emergency department visits when not 
properly controlled. 

Additionally, MIH-CP enhances patient outcomes and satisfaction. Patients receive care in their 
homes or communities, which is often more convenient and less stressful than visiting an 
emergency department. This approach is particularly beneficial for elderly patients, individuals 
with mobility limitations, and those with behavioral health needs who may not benefit from an 
ED environment. 

One of the most compelling aspects of MIH-CP is its potential to generate significant cost 
savings for healthcare systems and communities. Emergency department visits and hospital 
admissions are among the most expensive components of the healthcare system. By reducing 
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unnecessary transports and admissions, MIH-CP programs can lower overall healthcare 
expenditures. 

Cost savings are realized in several ways. First, avoiding unnecessary ambulance transports and 
ED visits reduces direct costs to patients, insurers, and healthcare systems. Second, MIH 
programs help decrease hospital readmissions. Third, proactive management of chronic 
conditions reduces the likelihood of costly emergency interventions. 

From an EMS perspective, MIH-CP can also improve financial sustainability. Traditional EMS 
reimbursement models are heavily dependent on transport revenue, which incentivizes 
unnecessary transports. MIH-CP programs introduce alternative funding streams, including 
grants, healthcare partnerships, and value-based reimbursement models tied to improved patient 
outcomes and reduced utilization. 

Possibly the most important system-level benefit of MIH-CP is its ability to preserve EMS and 
hospital capacity. When ambulances are tied up on non-emergency transports or delayed at 
hospitals due to overcrowding, the entire EMS system becomes less effective. MIH-CP reduces 
system strain by ensuring that only patients who truly need emergency care are transported to 
hospitals. 

This has a cascading effect across the healthcare system. Emergency departments experience 
lower patient volumes for non-urgent conditions, reducing crowding, and improving throughput 
for critical patients. EMS units spend less time at hospitals and more time available for response, 
improving coverage and response reliability, particularly in rural areas where resources are 
limited. 

In February 2026, the Meadville Central Fire Department was awarded $1.2 million in federal 
funding to develop a mobile integrated health program. The funding is intended to support 
paramedic training, telehealth implementation, and the development of alternative care pathways 
designed to reduce unnecessary ambulance transports and emergency department utilization.  

The program specifically aims to address a common EMS challenge: a significant number of 
calls involve patients who do not require emergency department care but currently have no 
alternative options. The intent is to expand clinical capabilities and integrating telehealth, to treat 
or refer patients more appropriately, improving patient care while conserving EMS and hospital 
resources. This initiative reflects a broader national trend toward adopting MIH-CP as a solution 
to rising EMS demand, workforce shortages, and healthcare system inefficiencies.  

To successfully implement MIH-CP, EMS agencies should focus on several key elements 
aligned with Pennsylvania and national standards. First, strong partnerships with hospitals, 
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primary care providers, and public health agencies are essential for care coordination and 
sustainability. Second, agencies must invest in training and credentialing, ensuring that providers 
have the skills required for expanded clinical roles. Third, robust data collection and 
performance measurement are critical for demonstrating outcomes, securing funding, and 
refining program operations. 

Finally, regulatory alignment is important. Pennsylvania has increasingly supported community 
paramedicine initiatives, but agencies must ensure compliance with state protocols, medical 
direction requirements, and reimbursement policies. As healthcare moves toward value-based 
care models, MIH-CP programs are well positioned to play a central role in improving outcomes 
while controlling costs. 

Mobile Integrated Healthcare and Community Paramedicine represent a transformative shift in 
how EMS systems deliver care. By expanding the role of EMS providers, integrating technology 
such as telehealth, and focusing on patient-centered, preventative care, MIH-CP programs 
address many of the challenges facing rural EMS systems today. These programs not only reduce 
unnecessary transports and healthcare costs but also improve patient outcomes, enhance system 
efficiency, and ensure that EMS and hospital resources remain available for those who need 
them most. The recent investment in Meadville demonstrates that this model is gaining 
momentum and offers a promising path forward for rural communities across Pennsylvania and 
beyond. 

Workforce Solutions for North Central Pennsylvania (WSP) could play a critical and highly 
strategic role in supporting the development and long-term sustainability of Mobile Integrated 
Healthcare–Community Paramedicine (MIH-CP) programs across the studied region. Because 
MIH-CP is fundamentally a workforce-driven model, relying on expanded clinical roles, 
interdisciplinary coordination, and new care delivery approaches, regional workforce agencies 
are uniquely positioned to address many of the barriers that rural EMS providers face when 
trying to implement these programs. 

One of the most important contributions WSP could make is in workforce development and 
training pipeline expansion. MIH-CP requires EMS clinicians who are trained beyond traditional 
EMT or paramedic roles, including skills in chronic disease management, patient education, 
behavioral health awareness, and care coordination. Workforce Solutions could partner with 
local EMS agencies, community colleges, and training institutions to develop targeted education 
programs that support community paramedic certification, telehealth competency, and advanced 
clinical decision-making. This would help standardize training across the region and ensure 
providers are equipped to safely deliver expanded services in patients’ homes. Additionally, 
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WSP could help subsidize training costs, provide tuition assistance, or leverage grant funding to 
increase participation among rural providers who may otherwise be unable to afford additional 
certifications. 

Another key area is recruitment and retention, which is a persistent challenge in rural EMS 
systems. MIH-CP programs can serve as a powerful recruitment tool by offering career 
advancement opportunities, expanded scope of practice, and more diverse work experiences 
compared to traditional EMS roles. Workforce Solutions could help promote EMS careers as part 
of a broader healthcare pathway, connecting high school students, career changers, and displaced 
workers to EMS and MIH-CP roles. This might include developing career ladders (EMT → 
paramedic → community paramedic), apprenticeship programs, or “earn while you learn” 
models that reduce barriers to entry. Retention efforts could focus on improving job satisfaction 
by supporting flexible scheduling, reducing burnout through lower transport workloads, and 
creating specialized MIH positions that allow providers to work in preventative and community-
based care rather than exclusively emergency response. 

Workforce Solutions could also play a major role in facilitating partnerships across the 
healthcare system, which are essential for MIH-CP success. MIH programs require coordination 
among EMS agencies, hospitals, primary care providers, behavioral health services, and social 
service organizations. WSP could act as a regional convener, helping to align these stakeholders 
and identify workforce gaps across the continuum of care. For example, they could assist in 
developing shared staffing models for care coordinators, telehealth support personnel, or case 
managers who work alongside EMS providers. This type of regional coordination is particularly 
valuable in rural areas where resources are limited, and collaboration is necessary to achieve 
scale. 

In addition, Workforce Solutions could support grant development and funding alignment, which 
is critical for launching MIH-CP initiatives. Many MIH programs rely on startup funding from 
federal, state, or private grants, such as the February 2026 award of $1.2 million to the Meadville 
Central Fire Department to develop a mobile integrated health program focused on paramedic 
training, telehealth expansion, and reducing unnecessary emergency department transports. 
Workforce agencies often have expertise in identifying funding opportunities and can help EMS 
agencies develop competitive applications, align programs with workforce priorities, and 
demonstrate economic impact such as job creation, healthcare cost reduction, and improved 
access to care.  

Another significant contribution is in data analysis and labor market intelligence. MIH-CP 
programs must demonstrate value through measurable outcomes such as reduced hospital 
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admissions, decreased EMS utilization by frequent callers, and improved patient outcomes. 
Workforce Solutions can provide regional data on workforce supply and demand, healthcare 
utilization trends, and population health indicators. This information can help EMS agencies 
design MIH programs that target the most impactful populations, such as high utilizers, patients 
with chronic conditions, or underserved rural residents. It also strengthens the case for continued 
funding by demonstrating both clinical and economic benefits. 

Workforce Solutions could further assist by supporting the development of new job roles and 
interdisciplinary positions that are essential to MIH-CP. These may include community 
paramedics, care coordinators, patient navigators, and telehealth technicians. By helping define 
job descriptions, competencies, and credentialing pathways, WSP can ensure that these roles are 
recognized within the regional workforce system and aligned with employer needs. This is 
particularly important as MIH-CP evolves, since many of these roles fall outside traditional EMS 
job classifications. 

From a broader system perspective, WSP can help advance healthcare system efficiency and cost 
containment, which are central goals of MIH-CP. By reducing unnecessary ambulance transports 
and emergency department visits, MIH programs free up EMS units and hospital resources for 
higher-acuity patients. Quantifying these system benefits in economic terms, showing how 
MIH-CP contributes to regional healthcare sustainability, reduces costs, and supports workforce 
stability across EMS and hospital systems. 

Finally, Workforce Solutions could play a leadership role in regional planning and long-term 
sustainability of MIH-CP programs. Rural EMS agencies often lack the administrative capacity 
to develop and sustain complex programs independently. WSP can provide strategic planning 
support, facilitate regional collaboration among multiple agencies, and help build scalable 
models that serve multiple counties. This is especially important in areas like north central 
Pennsylvania, where geographic dispersion and limited resources make regional approaches 
more effective than isolated agency-level efforts. 

In summary, Workforce Solutions of North Central Pennsylvania could significantly enhance the 
success of MIH-CP initiatives by strengthening the EMS workforce pipeline, supporting training 
and certification, improving recruitment and retention, fostering healthcare partnerships, 
assisting with funding and data analysis, and helping develop new roles aligned with modern 
EMS practice. By aligning workforce development with healthcare innovation, WSP can help 
ensure that MIH-CP programs not only launch successfully but remain sustainable, scalable, and 
impactful in improving access to care and system efficiency across rural communities. 
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Nurse Navigator – ECNS - Lowcode 

Nurse line triage programs, whether branded as “Nurse Navigation,” “Nurse Triage,” or 
integrated into LowCode/Low-Acuity dispatch pathways, represent one of the most significant 
operational shifts in modern 911 systems. At their core, these models insert a clinically trained 
nurse into the call-taking workflow for low acuity incidents, allowing a secondary triage layer 
that can more accurately determine whether an ambulance is truly required. For PSAPs, this can 
reduce call processing congestion, improve prioritization of high acuity events, and create a more 
nuanced disposition pathway than the traditional binary of “dispatch or don’t dispatch.” When 
implemented well, nurse triage can help PSAPs maintain service levels even during periods of 
high demand by diverting non-emergent callers away from the emergency response queue. 

 

For EMS agencies, the impact is more operationally tangible. By filtering out low-acuity calls 
that do not require an ambulance, nurse triage programs can meaningfully improve ambulance 
availability. Every avoided transport frees up a unit that would otherwise be tied up for one to 
two hours on a call that provides little clinical value. In systems facing long hospital turnaround 
times, staffing shortages, or rural geography, this can translate into measurable improvements in 
response times for time sensitive emergencies. Some programs also coordinate alternative 
transportation, rideshare, wheelchair vans, or scheduled clinic visits, which further reduces 
unnecessary EMS utilization. However, the success of these alternatives depends heavily on 
local infrastructure, availability of transportation vendors, and the reliability of follow-up care 
options. 

From a patient-care perspective, the evidence is mixed but generally positive when programs are 
tightly governed. Nurse triage can maintain or even improve patient outcomes for low acuity 

Not Every Emergency Needs an Ambulance 
Research shows that 15-20% of medical calls coming into Emergency Communications 
Centers can be referred to a secondary nurse triage system. Without a system in place to 
triage them, these low-acuity, non-emergency calls can consume valuable time and resources 
that are needed for more urgent situations. ECNS gives MPDS Accredited Centers new 
options to care for patients who do not require an ambulance or a trip to the ER. Over 200 
protocols help assess and assign appropriate care to patients over the phone, resulting in 
better patient outcomes while decreasing the burden on First Responders and emergency 
health care providers. 
 
Priority Dispatch - ECNS 
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callers by directing them to more appropriate care settings, urgent care, telemedicine, primary 
care, or home self-care instructions. Many callers benefit from immediate clinical advice rather 
than waiting for an ambulance that ultimately cannot provide definitive treatment. That said, the 
inherent risk lies in mis-triage. If a patient with subtle but serious symptoms is incorrectly 
categorized as low acuity, the delay in EMS response could worsen outcomes. This risk is 
mitigated through strict protocols, continuous QA/QI review, and the ability for nurses to 
escalate back to 911 dispatch at any point. 

There are also system level risks that PSAPs and EMS leaders must acknowledge. Nurse triage 
introduces additional handoffs, which can create communication gaps if workflows are not 
seamless. It also requires strong public messaging; callers must trust that being diverted to a 
nurse is not a denial of service. Additionally, alternative transportation solutions may fail, 
rideshare cancellations, long wait times, or lack of wheelchair accessible vehicles, forcing EMS 
to respond anyway and negating the intended efficiency gains. In rural areas, where healthcare 
access is already limited, nurse triage may highlight gaps in the system that cannot be solved 
simply by diverting calls. 

Overall, nurse triage and LowCode pathways can significantly improve ambulance availability 
and reduce strain on 911 centers, but only when implemented with rigorous clinical oversight, 
strong operational integration, and continuous monitoring of patient outcomes. They are not a 
universal fix, and they do not eliminate the need for robust EMS resources. Instead, they function 
as a strategic pressure relief valve, one that can preserve EMS capacity for true emergencies 
while still ensuring that low acuity patients receive safe, appropriate, and timely care. 

This model fundamentally shifts the traditional 911 workflow from a “dispatch first” approach to 
a more clinically informed decision tree. For PSAPs and EMS agencies facing staffing shortages, 
rising call volumes, and long hospital turnaround times, this represents a strategic tool to 
preserve emergency resources for time critical incidents. 

For PSAPs, nurse triage and LowCode pathways provide a meaningful operational advantage by 
reducing the burden of low acuity calls on call-takers and dispatchers. When non-emergent 
callers are transferred to a nurse for secondary clinical review, call-takers can remain focused on 
high-priority incidents that require rapid processing and dispatch. This improves overall 
call-handling efficiency and helps ensure that true emergencies receive immediate attention. The 
presence of a clinical professional in the workflow also enhances prioritization by adding a layer 
of medical judgment that traditional scripted protocols cannot fully replicate. Many callers 
experience improved satisfaction because they receive real-time clinical advice rather than 
waiting for an ambulance that may not be necessary. For PSAP leadership, these programs offer 
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a strategic tool to stabilize operations, manage rising call volumes, and maintain service levels 
without proportionally increasing staffing or infrastructure. 

For EMS agencies, the impact of nurse triage is most visible in improved ambulance availability 
and more efficient use of limited resources. By diverting low acuity calls away from automatic 
ambulance dispatch, agencies can significantly reduce the number of units tied up on 
non-emergent transports that often consume an hour or more of operational time. This reduction 
in unnecessary responses directly increases the number of ambulances available for high acuity 
emergencies, improving response times, and system reliability. In communities facing staffing 
shortages, long hospital turnaround times, or geographic challenges, this increased availability 
can be critical. Additionally, when nurse triage programs coordinate alternative transportation 
such as rideshare, wheelchair vans, or scheduled clinic visits, ambulances remain in service for 
true emergencies rather than being committed as default transport for minor issues. Over time, 
this can reduce crew fatigue, lower overtime costs, and support more sustainable deployment 
models. 

From a patient-care perspective, nurse triage can enhance the quality and appropriateness of care 
for low acuity callers. Instead of being automatically routed into the EMS and emergency 
department pipeline, patients receive immediate clinical guidance from a licensed nurse who can 
assess their symptoms in greater detail. This often results in more appropriate care pathways, 
such as urgent care, telemedicine, primary care follow-up, or safe self-care at home. Patients 
avoid unnecessary ambulance transport and emergency department visits, which reduce costs, 
minimize exposure to crowded ED environments, and often lead to faster access to the type of 
care they actually need. For individuals with chronic or recurring issues, nurse triage can provide 
tailored advice that EMS crews are not positioned to deliver during a brief on scene encounter. 
When supported by strong clinical oversight and quality assurance, these programs maintain or 
even improve patient outcomes while reducing strain on emergency systems. 
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Collaborative Billing 

Enhanced EMS billing and collaborative billing models have emerged as essential strategies for 
stabilizing emergency medical services in an era of rising operational costs, declining 
volunteerism, and increasingly complex reimbursement environments. As counties and 
multi-county regions explore consolidation, shared services, or regionalized EMS authorities, 
billing is one of the most impactful and often overlooked areas where collaboration can yield 
immediate financial and operational benefits. By pooling billing functions, negotiating as a larger 
entity, and standardizing documentation and throughput, EMS agencies can retain a greater 
percentage of their invoiced fees, reduce administrative overhead, and improve revenue 
predictability. At the same time, collaborative billing introduces new governance, data-sharing, 
and compliance considerations that must be carefully managed. The following analysis explores 
the opportunities, risks, and strategic considerations associated with enhanced and collaborative 
EMS billing, including the potential to invoice out-of-county patients a standardized stipend to 
support Quick Response Services (QRS), training, supplies, and capital needs. 

Enhanced EMS billing refers to a set of practices that improve the accuracy, completeness, and 
timeliness of EMS claims. These practices include improved documentation, real-time data 
capture, automated coding, payer specific optimization, and proactive denial management. For 
many EMS agencies, especially those operating independently billing is often fragmented, 
inconsistent, or outsourced to vendors who lack EMS specific expertise. Enhanced billing seeks 
to correct these inefficiencies by applying standardized processes and leveraging technology to 
maximize allowable reimbursement. 

The financial impact of enhanced billing is significant. Studies across multiple states have shown 
that EMS agencies lose between 10% and 25% of potential revenue due to incomplete 
documentation, coding errors, or failure to pursue secondary payers. Enhanced billing practices 
can reduce these losses by ensuring that every billable service is captured, every claim is coded 
correctly, and every payer is pursued to the fullest extent allowed by law. For agencies already 
struggling with staffing shortages, rising costs, and increased call volume, recovering even a 
fraction of this lost revenue can be transformative. 

Enhanced billing also improves transparency and accountability. By centralizing data and 
applying consistent metrics, agencies can better understand their payer mix, denial rates, average 
revenue per transport, and trends in uncompensated care. This information is critical for strategic 
planning, grant applications, and discussions with municipal leaders about funding needs. In 
many cases, enhanced billing becomes the foundation upon which broader regional collaboration 
is built. 
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Collaborative Billing Across a County or Multi-County Region 

Collaborative billing takes enhanced billing a step further by pooling billing functions across 
multiple EMS agencies within a county or region. This model can take several forms: 

• A vendor serving all countywide EMS agencies. 
• A vendor serving regional billing spanning multiple counties. 
• A billing division within a regional EMS authority. 
• A shared-services agreement where one agency provides billing for others. 
• A third-party vendor contracted collectively by multiple agencies. 

Regardless of structure, the goal is the same: to leverage economies of scale, standardize 
processes, and negotiate from a position of strength. 

Economies of Scale and Cost Reduction 

Billing is fundamentally a volume-driven activity. The more claims processed, the lower the cost 
per claim. When agencies collaborate, they can reduce costs in several ways: 

• Shared staffing reduces the need for each agency to employ its own billing personnel. 
• Shared software licenses lower per-agency costs for ePCR systems, clearinghouses, and 

billing platforms. 
• Shared training ensures consistent documentation and coding practices. 
• Shared compliance resources reduce the risk of HIPAA violations or audit findings. 
• Shared quality assurance improves documentation completeness and reduces denials. 

A countywide or regional billing office can reduce administrative costs by 20% to 40% 
compared to each agency operating independently. These savings can be reinvested into staffing, 
equipment, or capital needs. 

Large-Scale Negotiation Power 

One of the most significant advantages of collaborative billing is the ability to negotiate as a 
larger entity. Payers, especially commercial insurers, respond differently when negotiating with a 
single small EMS agency versus a regional EMS authority representing tens of thousands of 
annual transports. 

Large-scale negotiation can influence: 

• Reimbursement rates for ALS, BLS, SCT, and mileage. 
• Timeliness of payments and reduction of administrative burdens. 
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• Preferred provider agreements that guarantee payment levels. 
• Resolution of chronic denial patterns. 
• Access to payer specific portals and tools. 

A regional entity processing 20,000 transports per year has far more leverage than an individual 
agency processing 1,000 transports. This leverage translates directly into higher net revenue. 

Increased Throughput and Faster Cash Flow 

The speed at which claims move from incident to payment is a critical determinant of financial 
stability. Collaborative billing improves throughput by: 

• Standardizing documentation requirements. 
• Reducing delays caused by incomplete PCRs. 
• Automating claim submission and follow-up. 
• Applying consistent denial management practices. 
• Ensuring that claims are submitted within optimal timeframes. 

Faster throughput improves cash flow, reduces the need for short-term borrowing, and stabilizes 
agency finances. For agencies operating on thin margins, improved cash flow can be the 
difference between sustainability and collapse. 

Beyond cost savings and increased revenue, collaborative billing offers several strategic 
advantages. 

Standardized Documentation and Training 

A regional billing model requires standardized documentation practices across all participating 
agencies. This standardization improves: 

• Clinical documentation quality. 
• Compliance with state and federal regulations. 
• Data accuracy for the National Medical Services Information System (NEMSIS) 

reporting. 
• Interoperability between agencies. 
• Training consistency for EMTs and paramedics. 

Standardization also reduces the burden on providers, who no longer need to navigate multiple 
documentation expectations depending on which agency they are working for. 

Improved Data Analytics and System Planning 
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A regional billing office becomes a central repository for EMS data. This data can be used to: 

• Identify call volume trends. 
• Analyze payer mix and reimbursement patterns. 
• Support grant applications. 
• Inform deployment models and staffing plans. 
• Evaluate the financial impact of hospital closures or service changes. 
• Support countywide or regional EMS strategic planning. 

When data is fragmented across multiple agencies, these insights are difficult to obtain. 
Collaborative billing unlocks the ability to plan EMS systems holistically. 

Strengthened Regional Identity and Collaboration 

Billing collaboration often becomes the first step toward broader regionalization. Agencies that 
work together on billing are more likely to collaborate on: 

• Training and continuing education. 
• Shared staffing pools. 
• Joint purchasing of equipment. 
• Standardized protocols. 
• Regional QRS support. 
• Mutual aid agreements. 

Billing becomes the administrative backbone that supports operational integration. 

While collaborative billing offers significant benefits, it also introduces risks that must be 
managed carefully. 

Governance and Control Concerns 

Agencies may fear losing autonomy or control over their revenue. Clear governance structures, 
transparent reporting, and well-defined financial policies are essential to maintaining trust. 

A regional billing office must implement robust data security measures, including: 

• Encrypted data transfer. 
• Role based access controls. 
• HIPAA-compliant storage. 
• Regular audits and training. 
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Failure to manage data securely could expose all participating agencies to liability. 

Transitioning to a collaborative billing model requires: 

• Migrating data. 
• Standardizing documentation. 
• Training personnel. 
• Integrating software systems. 

These transitions can be disruptive if not managed with a structured implementation plan. 

Variability in Agency Performance 

Agencies with poor documentation practices may drag down overall performance. A regional 
model must include: 

• Documentation audits. 
• Provider education. 
• Corrective action plans. 

Without these safeguards, collaborative billing may not achieve its full potential. 

Out-of-County Patient Stipend Model 

One innovative opportunity within a regional billing framework is the ability to invoice 
out-of-county patients a standardized stipend. This stipend, separate from traditional EMS 
billing, can help offset the cost of providing services to non-residents who do not contribute to 
local tax bases. 

Purpose 

The stipend can be used to support: 

• QRS operations. 
• Training and continuing education. 
• Equipment replacement. 
• Medical supplies. 
• Capital projects. 
• Recruitment and retention initiatives. 

Because out-of-county patients often represent a disproportionate share of uncompensated care, a 
stipend helps ensure that local taxpayers are not subsidizing EMS services for non-residents. 
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Implementation Considerations 

A stipend model requires: 

• Legal review to ensure compliance with state law. 
• Clear communication to patients and municipalities. 
• Standardized fee schedules. 
• Integration with billing workflows. 
• Policies for hardship waivers or appeals. 

The stipend must be applied consistently to avoid claims of inequity or improper billing. 

Even a modest stipend, such as $50 to $100 per out-of-county patient, can generate meaningful 
revenue when applied across thousands of annual transports. These funds can be earmarked 
specifically for system improvements, reducing the burden on local municipalities. 

Revenue Flow Comparison 

Traditional Model: 

Agency → Vendor → Payer → Agency (minus high fees) 

Collaborative Model: 

Agency → Regional Billing Hub → Payer → Agency (higher net revenue) 

Strategic Recommendations 

To maximize the benefits of enhanced and collaborative billing, counties and regions should 
consider the following steps: 

1. Conduct a billing performance audit across all participating agencies. 
2. Develop a shared governance model with clear financial policies. 
3. Standardize documentation requirements and provide provider training. 
4. Select a unified billing platform or integrate existing systems. 
5. Establish a regional denial management team to reduce revenue leakage. 
6. Negotiate collectively with payers to secure improved reimbursement. 
7. Implement the out-of-county stipend with clear legal and administrative guidelines. 
8. Use regional billing data to support EMS system planning and funding advocacy. 

Enhanced EMS billing and collaborative billing models offer powerful tools for strengthening 
EMS financial sustainability across counties and regions. By pooling resources, standardizing 
processes, and negotiating as a unified entity, EMS agencies can reduce administrative costs, 
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increase net revenue, and improve cash flow. These improvements directly support operational 
readiness, staffing stability, and long-term system resilience. The addition of an out-of-county 
patient stipend further enhances financial equity and provides a dedicated funding stream for 
QRS, training, supplies, and capital needs. 

As EMS systems face increasing pressures, from hospital closures to staffing shortages to rising 
call volumes, collaborative billing represents a practical, high-impact strategy that can be 
implemented relatively quickly and scaled over time. It is both a financial solution and a catalyst 
for broader regional cooperation, positioning counties, and multi-county regions to build 
stronger, more sustainable EMS systems for the future. 

County Commissioners Association of Pennsylvania Study 

In addition to the recommendations outlined throughout this report, it is important to recognize 
that MCM Consulting Group, Inc. previously completed a comprehensive EMS Study in 2023 
commissioned by the County Commissioners Association of Pennsylvania (CCAP). That effort 
produced a series of practical, implementation-focused toolkits designed to support EMS 
agencies, municipal leaders, and regional stakeholders in addressing the systemic challenges 
facing emergency medical services across Pennsylvania. Many of the conditions identified in 
that statewide study, particularly those related to workforce shortages, financial instability, and 
rural service delivery constraints, remain consistent with the findings of this regional assessment. 
As such, the toolkits developed through the CCAP study continue to represent relevant, 
actionable resources that can complement and reinforce the recommendations contained within 
this report. 

The CCAP toolkits provide structured guidance in several critical areas, including governance 
and organizational models, regionalization and shared services, financial sustainability strategies, 
workforce recruitment and retention, and operational best practices. These resources are 
designed not only to define challenges but to offer step-by-step approaches, templates, and 
policy considerations that can be adapted to local conditions. For the six-county region assessed 
in this study, these toolkits offer a valuable extension of the recommendations presented, 
particularly in supporting agencies that may lack administrative capacity or formal business 
expertise. When paired with the data-driven and region-specific findings of this report, the 
CCAP materials can help bridge the gap between strategic planning and practical 
implementation. 

Importantly, the alignment between the CCAP study and this regional analysis reinforces the 
broader conclusion that EMS challenges are not isolated but systemic, requiring coordinated and 
sustained action at the local, regional, and state levels. The inclusion of these toolkits in the 
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appendices is intended to provide agencies and decision-makers with immediate access to proven 
resources that can accelerate progress. By leveraging both the tailored recommendations in this 
report and the established guidance contained within the CCAP toolkits, stakeholders are better 
positioned to implement meaningful changes that improve service delivery, strengthen financial 
stability, and support a sustainable EMS workforce.  
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Conclusion 
The comprehensive assessment of emergency medical services (EMS) across Cameron, 
Clearfield, Elk, Jefferson, McKean, and Potter counties reveals a system under significant strain 
yet rife with opportunities for transformation.  

EMS agencies in the region studied represent diverse service models: volunteer, hybrid, and paid 
operating with budgets ranging from modest to multi-million-dollar scales, yet some face 
persistent deficits. Salaries remain competitive regionally but lag state averages in some 
categories, while benefits packages align with Pennsylvania norms. Enhanced financial stability 
requires treating EMS as a business: implementing professional management training, 
collaborative or in-house billing, joint purchasing, robust grant strategies, and exploration of 
public-private partnerships. The Pennsylvania Rural Health Transformation Plan’s Rapid 
Response Stabilization Program offers immediate capital and operational support, with 
applications prioritized for equipment, facilities, and system stabilization. Future funding rounds 
targeting community paramedicine and mobile integrated healthcare (MIH-CP) align perfectly 
with regional needs. 

Volunteer incentives help sustain community-based models, but in-kind municipal support 
remains underutilized, and many agencies operate without dedicated business acumen. These 
financial realities underscore an urgent need for enhanced management practices, shared 
services, and diversified funding streams to ensure long-term sustainability. 

The closure of Bradford Regional Medical Center has amplified these challenges, extending 
transport times, increasing out-of-service intervals, potentially straining neighboring facilities. 
Longer response and turnaround cycles exacerbate staffing burnout, elevate operational costs, 
and heighten clinical risks for time-sensitive conditions. Rural geography imposes lengthy 
baseline transport distances, and the resulting system saturation threatens coverage gaps. 
However, this disruption also presents a mechanism for innovation, including strengthened 
regional coordination, community paramedicine expansion, telemedicine integration, and data-
driven deployment strategies. Proactive collaboration can convert these pressures into 
opportunities for a more resilient, integrated rural healthcare network. 

Recruitment and retention emerge as the most critical workforce issues confronting the region. 
Declining volunteerism, aging populations, competing employment opportunities, and 
demanding schedules have reduced the available pool of potential staff. Training barriers, 
including costs, travel distances, and reported National Registry exam challenges, further 
constrain the pipeline. Retention suffers from burnout driven by extended transports, low 
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compensation relative to responsibility, limited career advancement, and lack of infrastructure in 
the region to draw potential staff and their families. Targeted solutions such as tuition assistance, 
apprenticeships, mentorship programs, flexible “family-first” scheduling, regional staffing pools, 
and public recognition campaigns offer promising pathways forward. Partnerships with 
Workforce Solutions for North Central Pennsylvania, educational institutions, and EMS council 
can build sustainable pipelines through dual-enrollment programs, earn-while-you-learn models, 
and career ladders extending into community paramedicine roles. 

Training and certification improvements are foundational to workforce development. 
Coordinated regional efforts to enhance accessibility, affordability, and quality through virtual 
continuing education, scholarships, standardized instructor training, and firsthand skill 
development will be essential. Aligning curricula more closely with National Registry 
expectations while leveraging successful models like Northern Pennsylvania Regional College 
can improve pass rates and reduce attrition. Public CPR/AED programs and community 
engagement initiatives simultaneously boost preparedness and serve as recruitment tools, 
fostering a culture where EMS is viewed as a valued, viable career. 

Hospital interface inefficiencies, directly undermine EMS availability. Delays in patient handoff, 
inconsistent pre-arrival communication, ED overcrowding, and administrative bottlenecks extend 
out-of-service periods and contribute to provider frustration. Collaborative solutions, including 
standardized handoff protocols,  dedicated EMS triage areas, real-time capacity dashboards, 
performance metrics, and joint EMS-hospital committees can target shortened offload standards. 
Reducing unnecessary transports could further alleviate pressure on both EMS and emergency 
departments. 

Strategic recommendations center on modernizing operations and governance. System Status 
Management, adapted thoughtfully for rural contexts, dynamic deployment, station orders, and 
hybrid coverage models can optimize limited resources without excessive fatigue.  

Mobile Integrated Healthcare and Community Paramedicine (MIH-CP) represent a 
transformative opportunity to shift from reactive transport to proactive, community-based care. 
Managing chronic conditions, reducing readmissions, and integrating telehealth, these programs 
preserve ambulance availability for true emergencies, improve patient outcomes, and generate 
new revenue pathways. Workforce Solutions can play a pivotal role in training, partnership 
facilitation, and funding alignment. Complementary nurse triage and LowCode pathways in 
PSAPs offer additional efficiency by diverting low-acuity calls, provided they maintain rigorous 
clinical oversight and quality assurance. 
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Collaborative billing stands out as one of the highest-impact, most achievable near-term 
strategies. Pooling resources across agencies or counties enable economies of scale, stronger 
payer negotiations, standardized documentation, faster cash flow, and data-driven planning. An 
out-of-county patient stipend model could equitably support QRS services, training, and capital 
needs. When combined with municipal tax support and expanded grant programs, these 
approaches create diversified, sustainable funding models tailored to local demographics and 
needs. 

Ultimately, no single solution fits all communities in this diverse six-county region. Success 
depends on collaborative leadership among EMS agencies, municipalities, counties, state 
legislators, Workforce Solutions, hospitals, and educational partners. By investing in business 
acumen, workforce housing initiatives, regional training consortia, technology-enabled 
coordination, and innovative care models, the north central Pennsylvania EMS system can 
evolve from survival mode to a model of rural healthcare excellence. The challenges: financial 
fragility, hospital access loss, and workforce shortages are substantial, but the collective 
expertise, dedication, and community commitment present in the region provide a strong 
foundation for meaningful, lasting improvement. Strategic implementation of the 
recommendations outlined throughout this report will enhance sustainability, strengthen 
emergency response capabilities, and ensure reliable, high-quality prehospital care for residents 
across the region for years to come. Coordinated action today will build the resilient EMS system 
that rural Pennsylvania deserves.  
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Appendix A – MCM Interview Form 

  



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 250 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

EMS Interview Packet 

Recruitment & Retention 

• Describe your current staffing model (FT/PT/volunteer mix). 
• What are your biggest challenges in recruiting EMTs and paramedics? 
• What factors most affect retention in your agency? 
• How many open positions do you currently have, and how long have they been vacant? 
• What strategies have you tried to improve recruitment and retention, and how effective 

have they been? 
• How does compensation compare to neighboring agencies or hospitals? 
• What non-financial incentives (culture, scheduling, advancement) help keep staff? 

Training & Certification 

• How do you support EMT and paramedic certification and continuing education? 
• What barriers do candidates face in completing EMT or paramedic training? 
• How do National Registry testing requirements impact your agency? 
• Do you have internal instructors or rely on external training centers? 
• What training gaps do you see among new EMTs or paramedics? 
• What additional training resources or partnerships would strengthen your agency? 

Operational Rhythm & Service Delivery 

• Describe your current call volume and trends over the past 3–5 years. 
• What is your typical unit hour utilization, and how does it affect operations? 
• How do you schedule crews, and what challenges do you face with coverage? 
• What is your average response time, and what factors most influence it? 
• What specialty services do you provide (QRS, rescue, community paramedicine, etc.)? 
• What operational constraints most limit your ability to meet demand? 
• How many on your current roster account for 10% of total call-for-service or 750 hours 

of scheduled shift time? 
• What percentage of your total annual call volume is spent providing interfacility 

transports? 
• Do interfacility transports remove units from their primary coverage? 
• What is the time spent on interfacility transports from dispatch to back in service? 
• How is coverage provided when an interfacility transport occurs? 
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• Does your service experience hospital off-loading delays? How long is the average 
delay? 

• Have off-load delays caused your unit(s) to be out of service and in-turn affected a 
second call in your area? 

• What are your minimum staffing requirements to keep one BLS/ALS unit in service? 
• How often is a unit dropped from your availability due to staffing shortages? 
• What is the average age of your EMS responders? 

Finance & Administration 

• What are your primary revenue sources (billing, municipal contributions, grants, 
fundraising)? 

• What percentage of billed revenue is actually collected? 
• How do Medicare/Medicaid reimbursement rates affect your financial stability? 
• What is your annual operating budget, and is it sufficient to meet current needs? 
• What major capital needs (vehicles, equipment, facilities) are unfunded? 
• What administrative burdens most impact your ability to operate effectively? 
• What percentage of income is spent on salaries and benefits? 
• What is the pay scale or hourly rate for employees? 

o Administration 
o Paramedic 
o EMT-A 
o EMT 
o Driver 

• Are there any benefit packages provided to employees, including paid time off? 
• Are there any incentives provided beyond the percentage of the budget? 
• What is the average cost per unit hour? 
• What is the average cost per transport? 
• What is the average amount collected per transport? 
• What is your payer mix (Medicare, Medicaid, commercial, self) 
• Has your agency operated at a financial deficit at any time in the last three years? If so, 

how was the deficit covered? (Reserves, municipal, loan, other) 
• What is the average wage for EMT (starting vs. five plus years’ experience) 
• What is the average wage for a Paramedic (starting vs. five plus years’ experience) 
• Have you lost staff to hospital or other health care employments? 
• How many staff has left EMS entirely in the past three years? Reason? 
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Regional Collaboration & System Coordination 

• How do you coordinate with neighboring EMS agencies? 
• What mutual aid agreements are in place, and how often are they activated? 
• How effective is communication with county 911 centers? 
• What regional challenges could be solved through shared services or joint planning? 
• What governance or regional framework would best support your agency? 

Strategic Needs & Future Planning 

• What are the top three changes that would most improve EMS in your county or region? 
• What innovations or models (e.g., tiered response, regional staffing pools) interest you? 
• What support do you need from counties, municipalities, or the Commonwealth? 

Open-Ended Input 

• What issues have we not asked about that you believe are critical to EMS sustainability? 
• What else should the region understand about your agency’s challenges or strengths? 

QRS Interview Packet 

Recruitment & Retention 

• Describe your current QRS staffing model (career, volunteer, mixed). 
• How many personnel are certified to provide medical response? 
• What challenges do you face in recruiting new QRS responders? 
• What factors most affect retention of medically trained fire personnel? 
• How do competing demands (fire, rescue, EMS) impact staffing availability? 
• What incentives, financial or non-financial, help keep responders engaged? 
• How has your staffing level changed over the past 3–5 years? 

Training & Certification 

• What medical certifications do your QRS responders hold (EMT, EMR, paramedic)? 
• How do you support initial certification and continuing education? 
• What barriers do members face in completing required medical training? 
• Do you have in-house instructors or rely on external training centers? 
• How do you maintain competency in medical skills given call volume and staffing? 
• What additional training resources would strengthen your QRS program? 
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Operational Rhythm & Service Delivery 

• Describe your QRS call volume and trends over the past 3–5 years. 
• What types of medical calls does your QRS unit typically respond to? 
• What is your average turnout time for QRS responses? 
• How often does your QRS unit arrive before the transporting EMS agency? 
• How do you coordinate on-scene roles with EMS providers? 
• What equipment do you carry on QRS apparatus, and what gaps exist? 
• What operational challenges most limit your ability to provide timely QRS response? 
• How do fire suppression or rescue incidents affect QRS availability? 

Finance & Administration 

• What is the annual cost of operating your QRS program? 
• What funding sources support QRS operations (municipal, fundraising, grants, fire tax)? 
• Do you receive any financial support specifically for medical response? 
• What in-kind support do you receive (fuel, facilities, utilities, insurance)? 
• What major equipment or capital needs are unfunded (AEDs, bags, vehicles)? 
• How do administrative requirements (reporting, QA/QI, training records) impact your 

agency? 
• What financial challenges most threaten the sustainability of your QRS program? 

Regional Collaboration & System Coordination 

• Which EMS agencies do you most frequently interact with on medical calls? 
• How effective is communication between your QRS unit and EMS providers? 
• Do you participate in county or regional EMS/fire coordination meetings? 
• How well does the 911 center support QRS dispatching and situational awareness? 
• What mutual aid or automatic aid agreements affect QRS response? 
• What regional challenges could be addressed through shared services or joint planning? 
• What governance or regional framework would best support QRS operations? 

Strategic Needs & Future Planning 

• What are the top three improvements that would strengthen QRS service in your area? 
• What innovations or operational models (e.g., integrated EMS–fire response) interest 

you? 
• What support do you need from municipalities, counties, or the Commonwealth? 
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• How do you see the role of QRS evolving over the next 5–10 years? 

Open-Ended Input 

• What issues have we not asked about that you believe are critical to QRS sustainability? 
• What else should the region understand about your department’s medical response role? 
• Is there anything additional you want to share about QRS operations in your community? 
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Municipal / Elected Leader Interview Packet 

(Awareness of EMS obligations, financial support, legislation, agency relationships, and local 
expectations) 

Awareness of EMS Responsibilities & Legislation 

• How would you describe your municipality’s role in ensuring EMS coverage? 
• Are you aware of Pennsylvania legislation related to municipal EMS responsibilities? 
• Are you familiar with Act 7, Act 17,  or other EMS-related statutes? 
• Do you believe your municipality is meeting its statutory obligations for EMS? 
• How do you stay informed about EMS issues affecting your community? 

Understanding of Local EMS Operations 

• Which EMS agency or agencies provide service to your municipality? 
• How would you describe your working relationship with those agencies? 
• How often do you communicate with EMS leadership? 
• Are you aware of their staffing levels, response times, or operational challenges? 
• Do you receive regular reports or updates from EMS providers? 

Financial Support & Funding Mechanisms 

• Does your municipality provide direct financial support to EMS? 
• If yes, what is the annual dollar amount? 
• What form does support take (appropriation, contract, subscription purchase, donation)? 
• Do you provide in-kind support (fuel, facilities, insurance, utilities, equipment)? 
• If yes, what is the estimated annual value of those contributions? 
• Do you levy any taxes or fees specifically to support EMS? 
• Have you considered implementing EMS cost-recovery ordinances or subscription 

programs? 
• What financial challenges limit your ability to support EMS? 

Expectations & Service Delivery 

• What are your expectations for EMS response times in your municipality? 
• How satisfied are you with current EMS performance? 
• What concerns have residents expressed about EMS service? 
• What improvements would you like to see in EMS operations or communication? 
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Regional Collaboration & Planning 

• Are you aware of regional EMS challenges affecting your municipality? 
• Would you support a regional EMS authority, shared services model, or joint funding 

approach? 
• What barriers do you see to regional collaboration? 

Open-Ended Input 

• What additional information would help you better understand EMS needs in your 
community? 

• What issues or concerns have we not asked about that you believe are important? 
• Is there anything else you want to share about EMS in your municipality? 
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EMS Educational Provider / Training Facility Interview Questions 

Program Overview & Capacity 

1. Please describe your EMS education programs (EMT, AEMT, Paramedic, continuing 
education), including delivery format (in-person, hybrid, online). 

2. What geographic area does your program primarily serve, and how far do students 
typically travel to attend? 

3. What is your current annual enrollment capacity for each program, and what percentage 
of that capacity is typically filled? 

4. What factors most limit your ability to expand enrollment (faculty availability, clinical 
sites, funding, facilities, scheduling)? 

Student Demographics & Pipeline 

5. What is the general demographic profile of your students (age ranges, career changers vs. 
new entrants, volunteer vs. paid EMS)? 

6. Approximately what percentage of your students are above age 30, and how do their 
outcomes compare to younger students? 

7. How many graduates typically enter paid EMS employment versus volunteer or 
combination agencies, if known? 

8. What percentage of students leave the program before completion, and what are the most 
common reasons? 

Certification, Testing & Outcomes 

9. What are your recent completion and certification pass rates (state and/or National 
Registry) for each program? 

10. What barriers do students face in passing certification exams (academic readiness, test 
anxiety, cost, time off work)? 

11. Are there differences in outcomes between state certification and National Registry 
pathways, and how do those differences affect workforce readiness? 

12. What supports (tutoring, remediation, exam prep, mentoring) have proven most effective 
in improving pass rates? 

Instructor Workforce & Educational Quality 

13. How many instructors do you currently rely on, and are they primarily career EMS, 
volunteers, or part-time educators? 
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14. What challenges do you face in recruiting, retaining, and credentialing qualified EMS 
instructors? 

15. How do instructors stay current with annual changes in state protocols, National Registry 
standards, and curriculum updates? 

16. Are instructor shortages limiting course availability or frequency? 

Accessibility, Affordability & Equity 

17. What is the approximate out-of-pocket cost for students by program, and what financial 
barriers most affect enrollment or completion? 

18. What funding supports exist today (grants, scholarships, sponsorships, employer, or 
municipal support)? 

19. How accessible are your programs for rural students in terms of scheduling, 
transportation, and clinical placement locations? 

Partnerships & Strategies 

20. What partnerships do you currently maintain with EMS agencies, hospitals, high schools, 
post-secondary institutions, or workforce boards? 

21. Have you participated in or considered apprenticeship, earn-while-you-learn, or 
tuition-reimbursement models with EMS agencies? 

22. What role could Workforce Solutions or counties play in strengthening recruitment 
pipelines into your programs? 

Regional Alignment & System Improvement 

23. Where do you see misalignment between EMS education, certification requirements, and 
the operational realities of rural EMS agencies? 

24. What opportunities exist for greater regional consistency in curriculum delivery, protocol 
instruction, or testing preparation? 

25. If you could recommend changes that would most improve EMS education outcomes and 
workforce readiness in this region, what would they be? 
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EMS Council Staff Interview Questions 

System Oversight & Regional Perspective 

1. From the EMS Council’s perspective, what are the most significant workforce challenges 
currently affecting EMS agencies in the region? 

2. How do workforce challenges differ between counties, rural vs. more populated areas, or 
volunteer vs. paid agencies? 

3. Where do you see the greatest risk to service continuity if current trends continue? 

Workforce Recruitment, Retention & Demographics 

4. What trends are you seeing related to aging responders, declining volunteerism, and 
workforce attrition? 

5. Are there particular agency types or service models that appear more resilient? Why? 
6. How frequently do agencies report staffing-related service interruptions, coverage gaps, 

or unit downtime? 
7. What role, if any, does the EMS Council play in supporting recruitment or retention 

initiatives today? 

Training, Certification & Education Alignment 

8. What recurring issues do agencies or students raise regarding EMT or paramedic training 
accessibility and availability? 

9. From your perspective, where are the biggest disconnects between education programs, 
certification requirements, and operational readiness? 

10. How do National Registry testing requirements impact staffing and workforce stability 
across the region? 

11. Are instructor shortages, course frequency, or clinical placement capacity limiting 
workforce development? 

12. How effective are current processes in keeping instructors and agencies aligned with 
annual protocol or curriculum changes? 

Operations, Coverage & System Flow 

13. How do staffing shortages affect response times, mutual aid reliance, and after-hours 
coverage at a system level? 

14. What impact do interfacility transports, low-acuity calls, and hospital offload delays have 
on workforce fatigue and availability? 
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15. Are current ambulance licensing rules or legacy requirements contributing to 
inefficiencies or staffing strain? 

Municipal Roles, Funding & Legal Context 

16. Based on your interactions, how well do municipalities understand their legal 
responsibilities for EMS service provision? 

17. Where do you see the most confusion or inconsistency in funding approaches or 
expectations? 

18. How does transitioning from volunteer to combination or paid models affect agencies in 
terms of compliance, liability, or sustainability? 

Regional Coordination & Improvement Opportunities 

19. What opportunities exist for stronger regional coordination, such as shared staffing 
models, standardized training pipelines, or governance structures, while preserving local 
identity? 

20. If you could recommend system-level changes to improve workforce sustainability and 
service reliability across the region, what would they be?  
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Appendix B – Survey Invitation Letter 

  



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 262 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

March 4, 2026 

 

Hello,  

Workforce Solutions has contracted MCM Consulting Group, Inc. (MCM) to conduct an EMS 
needs assessment and strategic plan for Cameron, Clearfield, Elk, Jefferson, McKean, and Potter 
counties. As part of the needs assessment, a user survey has been created, and your response and 
input would be appreciated. 

Here is a link to the survey:  https://www.surveymonkey.com/r/WS-EMS 

Or use the QR code below to launch the survey.  

 
Please complete the survey by: March 19, 2026. 

MCM will be reaching out to your agency between March 9, 2026, and March 20, 2026, to 
schedule in-person interviews to review your completed survey and gather additional 
information. 

Contact Jeffery Steiert, MCM Consulting Group, Inc., JSteiert@MCMConsultinggrp.com, phone 
484-546-9023, with any questions.  

Thank you for participating. 

 

Best Regards, 

 
Jeffery Steiert, PMP 
Project Manager 
MCM Consulting Group, Inc. 

  

https://www.surveymonkey.com/r/WS-EMS
mailto:JSteiert@MCMConsultinggrp.com
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March 4, 2026 

 

Hello,  

 

Workforce Solutions has contracted MCM Consulting Group, Inc. (MCM) to conduct an EMS 
needs assessment and strategic plan for Cameron, Clearfield, Elk, Jefferson, McKean, and Potter 
counties. As part of the needs assessment, a user survey has been created, and your response and 
input would be appreciated. 

Here is a link to the survey:  https://www.surveymonkey.com/r/WS-Municipal 

Or use the QR code below to launch the survey.  

 
Please complete the survey by: March 19, 2026. 

MCM will be reaching out to you between March 9, 2026, and March 20, 2026, to schedule in-
person interviews to review your completed survey and gather additional information. 

Contact Jeffery Steiert, MCM Consulting Group, Inc., JSteiert@MCMConsultinggrp.com, phone 
484-546-9023, with any questions.  

Thank you for participating. 

 

Best Regards, 

 
Jeffery Steiert, PMP 
Project Manager 
MCM Consulting Group, Inc. 

  

https://www.surveymonkey.com/r/WS-Municipal
mailto:JSteiert@MCMConsultinggrp.com
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March 4, 2026 

 

Hello,  

 

Workforce Solutions has contracted MCM Consulting Group, Inc. (MCM) to conduct an EMS 
needs assessment and strategic plan for Cameron, Clearfield, Elk, Jefferson, McKean, and Potter 
counties. As part of the needs assessment, a user survey has been created, and your response and 
input would be appreciated. 

Here is a link to the survey:  https://www.surveymonkey.com/r/WS-QRS 

Or use the QR code below to launch the survey.  

 
Please complete the survey by: March 19, 2026. 

MCM will be reaching out to your agency between March 9, 2026, and March 20, 2026, to 
schedule in-person interviews to review your completed survey and gather additional 
information. 

Contact Jeffery Steiert, MCM Consulting Group, Inc., JSteiert@MCMConsultinggrp.com, phone 
484-546-9023, with any questions.  

Thank you for participating. 

 

Best Regards, 

 
Jeffery Steiert, PMP 
Project Manager 
MCM Consulting Group, Inc.  

https://www.surveymonkey.com/r/WS-QRS
mailto:JSteiert@MCMConsultinggrp.com
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Appendix C – Combined Interview Responses 
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EMS Interview Packet 

Recruitment & Retention 

• Describe your current staffing model (FT/PT/volunteer mix). 

o 8 FT, 22 PT 

o Volunteer – a lot of camps, not full-time residents 

o All – FT/PT/Stipend, casual volunteer 

o All volunteers 

o Mostly all part-time staff – do not offer any benefits to any of the staff. 

o Hybrid. FT/PT staff, vol and paid on-call staffing. 

o 42 total – 15 full time including managers, two crews 24/7 – ALS 99% two full 
ALS crews if don’t have two they supplement with IALS or BLS, daytime have 3 
– 5 ambulances and one interceptor 4 are ALS 

o Primarily full-time staff are paramedics; part-time staff are EMT and Advanced 
EMTs. The staffing model has been like this for approximately 30 years. Part-
time staff. The majority are 32-40 hours per week. Shifts are 8, 10, and 16-hour 
shifts. 

o 100% are volunteers and 5 routinely run calls. May be 2 additional run calls 
infrequently. 

o Full time and part time, no volunteers 

o All volunteers 

• What are your biggest challenges in recruiting EMTs and paramedics? 

o Wages, which used to be lowest, are now comparable to other agencies 

o No one to recruit, “who you are” clicks 

o No one is available. No one wants to volunteer. The pay for EMS careers is not 
sufficient to provide pay for calls. Most use the career in EMS as a steppingstone 
to another career somewhere. Mostly, they are available for 2-4 years. 

o Trying to find people for recruitment. The area is essentially made up of Amish 
and elderly individuals; there are not a lot of younger individuals willing to 
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volunteer. Retention … started paying for classes…. had to run so many calls and 
cover events or pay the amount back. 

o There are not enough available individuals, and those that are trying cannot pass 
the test. One has taken the test twice and failed both times. The NR test is 
difficult, high rate of failure. 

o Funding / ability to pay. Limited/no available pool of candidates and funding to 
support recruitment/enticement of staffing. 

o Available workforce, financial ability, wages 

o Need the ability to pay them and train them. Run their own EMT class – one 
month off between classes. Medical director and other med command docs will 
participate in teaching. People do not want to take the National Registry portion. 
Part of registration for the class includes the cost to take the NR test. Younger 
people are more comfortable with the National Registry test as this is based 
entirely online. Region held a “how to navigate” the test, test-taking strategies, 
which helped with the pass rate. Has not looked at pass rates against other ETFs. 

o [We] staff by creating employees through [the] EMT Academy. There are no 
significant recruiting challenges. 

o If industry is in the area, jobs would be created and bring people to the area. No 
“new” residents moving into the area. 

o Cost of the classes and time of the class. NPRC teaches all about the book; it 
teaches nothing about ambulances or tools on the truck. 

o Lack of a recruitment base – simply, there are not a lot of people. People do not 
want to spend the time travelling (1-2 hours) to a class and attend the EMT 
course. 

o Small town – younger individuals are gone out of high school looking for work. 

• What factors most affect retention in your agency? 

o Retention is pretty good. Full-time got additional pay if they opted out of 
insurance, had to provide other coverage 

o Not a lot of calls, work schedules 
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o Paramedic requirements in PA are very taxing. Penn State Dubois and Lockhaven 
Clearfield are closing in the next few years – quite a few new EMTs came out of 
these programs. 

o No 

o Unsure if it is a retention problem – more of a recruitment issue. The agency 
struggles to maintain adequate staffing 24/7. No one is available to fill the 
vacancies. 

o Does not have a lot of staff turnover Some have left for other opportunities in 
EMS. 

o Burnout, long shifts – one call can take three hours 

o Did a great job teaching how to call 911, but not WHY to call 911. Repeat 
“regulars” who do not need an EMS unit. 

o Wages 

o Free time / availability. 

o Dedication... younger staff/group are not dedicated to working. 

o There is an aging volunteer base with no one to fill those potential vacancies. 

o A lot of the staff have been here for many years. Many restrictions, requirements, 
and changes affect people’s interest. 

• How many open positions do you currently have, and how long have they been vacant? 

o No full time – would hire more part time, but don’t need it urgently 

o 2.5 FT Paramedic positions; 2 FT EMT positions. Open positions since 2020 – 
revolving basis. 

o There are no current vacancies – have some people who work nearly 100 hours 
per week. 

o 1 FT Paramedic – open for ~4 months. 

o No full time – will hire part time but not an urgent need 60% staffed by full time 

o 5-10 open positions that are ongoing. With EMT classes, we have been able to fill 
quite a bit of the open positions. 
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o Would like to double the number of responders but being an all-volunteer agency 
there are not “open” spots. 

o 4-6 that have been open for three years. No one fills the positions that are 
certified. 

o Always open. 

• What strategies have you tried to improve recruitment and retention, and how effective 
have they been? 

o Part-time people can respond from home if they live within 5 minutes. Have to do 
truck checks, etc. at the beginning of shift. Treatment of staff, provide lunch, and 
staff appreciation items. 

o Started to recruit as captain, has not continued with new captain – Some part-time 
camp owners are willing to volunteer 

o Attempting to engage more through social media. Send Deputy Director to social 
media training. (NAAC Lawyers) putting on an EMS engagement class in 
Florida. Using Facebook and Instagram. Working with the school district. Able to 
increase wages last year prior to Penn Highlands. 

o The agency advertises and sends fund requests out with literature included 
requesting volunteers. Request volunteers on Facebook and other social media. 

o Most advertising is “word-of-mouth” – just picked up one individual who is 
working part time. “Do you know anyone….” 

o Attempted to cover different kinds of recruitment, but no candidate pool 

o No specific strategies, improved overall environment and morale, poor toxic 
environment, bonuses, employee gifts, full fringe benefits 

o In-house EMT program. Work well with police and SRO program – future first 
responders club – mock crashes, etc., very well attended. Promotes the EMT class 
and funnels some students to EMS. EMT classes are word of mouth – students 
can attend and stay or move to another agency. 

o EMT Academy, salary/wages, benefits, employee engagement team, work life 
balance 
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o Agency secured training for the fire department as first responders. FF did not 
want to recertify and did not have time for continuing education, and the 
membership decreased. EMS agency paid for EMT class for two, but those 
individuals dropped out or moved away. 

o Unknown 

o Retention: No. People either want to be involved or they do not. 

o Have not done enough to keep people – unsure how to keep volunteers. *Does not 
have a jr. program anymore because they aren’t interested. Suggested a 
retirement/pension program offered by the Commonwealth as an incentive. 

• How does compensation compare to neighboring agencies or hospitals? 

o Used to be lowest, now comparable to other agencies 

o Pay is not competitive with healthcare networks. 

o [We are] way below other agencies when it comes to pay. (EMSVO making 
$10/hour) 

o [We are] comparable to similar sized /adjacent entities. 

o Equal and higher 

o [We are] “near the top” – two years ago, substantially increased their wage scales, 
full-time health care (pay zero for health care, including reimbursement for any 
co-pays). 

o Good to higher 

o $100 gift card after ten EMS runs are provided. All other services surrounding 
one agency] are paid services. 

o [We are] trying to stay competitive. TLC tries to stay several dollars ahead of the 
surrounding agencies. 

 

• What non-financial incentives (culture, scheduling, advancement) help keep staff? 
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o See two above for information – used to be 16 hours of sick time per year after 90 
days, and each anniversary date get 40 hours of sick time – transferred into a sick 
bank maxed out at six weeks 

o Used to pay for class, now you have to sign an agreement or pay for it yourself, 
may not be reimbursing anymore, used to be a program in [our] County to pay for 
it. 

o Family first scheduling – based on employee schedule; some split schedules that 
keep the schedule complete. Provide uniforms except for pants and boots. Service 
provides lunch once a week with the staff and includes the fire side of the service. 
Assist with daycare/childcare when staff have family commitments, etc., until 
other arrangements can be made. 

o None 

o No advancements. The agency will provide tumblers for EMS week. Relaxed 
culture. 

o “Open” scheduling – ability to plan long-term. 

o Culture 

o Very “big” on advancement, ties to a benefit – staff that want to take A-EMT, 
board fronts the money and pay it back through a pay deduction. Investment in 
our people, and training is in-house. EMS week includes dinners, get together, 
and holiday parties. Staff hosts dinner gatherings tied into an hour of con-ed. 

o Most staff are from outside the area, so they are permitted to work 24 hours. 
There is an employee engagement team to promote culture, celebrate holidays, 
etc. Training through the EMT Academy. 

o No 

o NA. We would be willing to provide stipends, but that does not bring people in 
the door. 

o School district started a tax relief program last year. No other non-financial 
incentives. 
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Training & Certification 

• How do you support EMT and paramedic certification and continuing education? 

o [Removed], has a training institute he provides training, Service manager is a BLS 
instructor. One person in-person con-ed per month, VFIS for annual training  - 
Have reapplied for IALS credentials 

o Some continuing education 

o The EMT Academy 

o 75% of paid and volunteer staff are nationally certified….this number includes the 
fire side. Try to provide one in-house con-ed.  

o Pay for their classes, and the individual is responsible for participating in 
calls/events for a period of two years; 20-30 calls withing that two-year period. 

o Certification and con-ed are up to the individual. The agency will pay for a 
combined class once in a while; do not reimburse EMT for con-ed. 

o Multiple instructors to perform in-house. Cover $ of con-ed if they attend outside 
of the agency. New Medic training costs are covered by the agency. Not currently 
covering EMT (well-staffed ATM), but would, as needed. 

o Multiple instructors on roster, all free of charge, work with regional EMS council 

o House EMT program, con-ed dinners. Medical command through Allegheny, 
docs come in and support staff – trying to get staff into Allegheny General for the 
level 1 trauma center and training. 

o EMS agency supplies/hosts con-ed classes, which have been offered as extended 
to other agencies surrounding. 

o Try to host classes; several EMT instructors on staff to conduct in-house con-ed. 

o Try to schedule classes for CPR … individuals are responsible for obtaining their 
own CEUs. The agency reminds staff when there are opportunities available – 
including working with EMS West – for basic yearly certification. The agency 
only has one active EMT. Can also take online courses. 

o [We are]a con-ed sponsor, try to get classes, and coordinate with other agencies. 
Recently, paid for several of the volunteers – 2 of 4 failed the NR test. 
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• What barriers do candidates face in completing EMT or paramedic training? 

o None – a lot of training is provided. [Removed] obtained a grant and will be 
offering EMT classes for free to residents of [our] County. IALS will be able to 
take that for free 

o Training. Length of training for EMS, time needed off work. Need drivers to only 
have to be trained to drive and not further trained. 

o Cannot train Paramedics at their training facility. Paramedic classes are $6500 per 
student at IUP. Candidates struggle with working full-time and attending classes 
and practical sessions. If the state would allow [us] to run a paramedic class 

o Students themselves. There is a dedicated training team to educate and assist 
trainees. Trainees are employees so there is investment on both sides to engage 
and succeed in training. There has been a 100% national registry pass rate for the 
past several classes. 

o Most are upset with the National Registry; all learning/testing is required to be 
completed online. Some candidates are slow readers and cannot complete the 
sessions in the time allotted…. The program kicks them out or onto the next 
session. 

o NR comments above. No barriers to continuing education. NR test is the barrier 
for initial EMT candidates. 

o Difficulty locating the training locally. Some local services are trying to run EMT 
classes. 

o Not continuing education, some don’t want to advance certification, higher 
certified not untrained, working on becoming a satellite facility for North Central 
regional college 

o Getting them to the testing point. JBL learning program on-line. Generational 
“thing” – older struggle with the e-learning style, whereas the younger generation 
is more used to the e-learning. Financial barriers exist, as well. 

o Training used to be locally held, but those classes have since moved to higher 
educational entities for training. Also, class requirements for minimum attendees 
are required. 

o Funding and time needed. 
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o Distance to the training location/s. As an ambulance association, it will pay for 
the training, it is a matter of the candidate making time to attend. 

o National Registry requirement – cost of testing. 

• How do National Registry testing requirements impact your agency? 

o They do not impact 

o Limited on National Registry, an additional burden to volunteers. Don’t think 
they need it. 

o Continuing education credits are at a cost. 

o As above 

o No one in the agency is NR certified and we do not intend to obtain it. 

o Difficult process [for most/all]. Testing requirements. PC requirements / similar to 
other agencies, some groups struggle with completing the process online (v. 
paper) 

o Minimal 

o Students are trained to National Registry and pass the exam. 

o EMS agency offers con-ed (EMS instructor) to keep the registry certification. 

o Everyone is afraid to take a test on the computer. Some candidates have difficulty 
taking written exams. 

o Current classes do not instruct anything related to the ambulance. There are not 
enough clinical hours to instruct properly. 

o Unsure. It may be intimidating and harder, unable to pass the test because it may 
be more difficult. Must go to another location to take the test, and there are no 
locations inside 90 minutes' drive from the municipality. 

o Cannot afford the test, fail it, and are afraid to fail again, or simply do not want to 
take the test. Testing portions time out and move on without allowing them to go 
back. 

• Do you have internal instructors or rely on external training centers? 

o Internal, use some external 
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o Internal instructors provide continuing education sessions monthly. Curwensville 
is their own training center as of 2020 for BLS to train EMR and EMT. Can 
provide private and public classes. 

o We have one instructor that assists with CPR training. Other ETF or agency 
instructors provide con-ed. 

o External only. 

o Multiple instructors to perform in-house. 

o Mostly internal, use external for certification, and regional council 

o In-house EMT program. 

o Internal instructors. There is an education team. It appears that agencies with 
internal training teams have a higher national registry success rate. 

o Rely on all external training centers. 

o In-house instructors and also rely on external instructors for things like EVOC, 
etc. 

o External. 

o Instructors are through different departments that conduct con-ed and other 
training. 

• What training gaps do you see among new EMTs or paramedics? 

o No 

o Not enough people to run the class, travel, or do group training 

o Need to teach 12-lead EKG but candidates are not able to perform a 12-lead until 
they take the continuing education. 

o Not a whole lot in this area. 

o Unsure. Afraid for the new generation due to operating on electronics and having 
no social skills. 

o Training facilities handle this very well, with no real identified gaps. 

o No 
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o None. There are mandatory training days scheduled for staff twice a year. Any 
areas of deficiency are quickly noted and added to the curriculum 

o Hybrid model offers limited experience – once in the field, new staff are 
trepidatious to perform a patient assessment. Lessons are completed online, and 
one or two days of practical “here and there” and not practicing as much as they 
should. Exposure to the ER and patient assessments could be included as part of 
the educational process. 

o Didactic, but not enough real-world experience for new EMS providers. 

o There are a lot of abbreviations. Online training, no hands-on training. Students 
are not taught properly. **Prefer “old-school” in class, in-person ways of 
instruction. 

• What additional training resources or partnerships would strengthen your agency? 

o Documentation training  

o Better access to training would help. 

o NIMS 100, 700, 800…no money for DHS. DOH granted a waiver, but there is no 
ability to eventually take the classes. Penn Highland Healthcare now wants a 10-
drug screening on students prior to performing rotations through the facility. 

o We are at a good point with training classes. Con-ed sessions offered are 
announced / listed on Facebook. EMS West publishes a listing of classes a month 
to three months ahead of the session. 

o Unknown 

o No 

o None 

o Having additional instructors in the region would be helpful. There is a lack of 
available space in classes and a lack of classes available. 

o Tied in with the hospitals, but the way they view us is as transportation. Handle a 
lot of IHOP to Philadelphia and Pittsburgh; patients are being monitored, cared 
for, and transported. Provider-hospital relationships need to evolve. EMS has 
become the dumping ground for patients with mental health issues; they do not 
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receive the proper care – where this should be treated without stigmas and treated 
as a disease like any other. 

o If we could share personnel from other agencies, it would be helpful. Other 
agency’s quick response type personnel would be beneficial. 

o Unsure. Currently, partner with regional entities/agencies to conduct training. 
Clinton County was trying to form a training center, but it is 55 miles away. Kids 
may take the courses in HS or college, but they leave the area; very few remain. 

o Training – more inter-departmental training, MCI, etc. Need a standard for 
partnering up with mutual aid providers – i.e. – some do not practice incident 
command. 

Operational Rhythm & Service Delivery 

• Describe your current call volume and trends over the past 3–5 years. 

o 2024 to 2025 increased 94 calls, started doing transports which increased call 
volume. IALS will increase call volume. 2026 is in line to be ahead of 2025 
currently at 225 calls. 

o About 35 for the year, over the last 3 to 5 years 

o Every year over the last 14 years have bene busier than the last except 2020. 
Emergency calls have effectively remained the same. Call volumes average 
2600/year. Future calls are being taken away through Jet EMS with transports. 

o Annual call volume averages 300 calls/year including refusals, fire scene 
standbys, transports. 

o 500 calls per year / 400 are transported. Call volume may have increased slightly. 
Handle a lot of lift assist. (They are billing for lift assists). 

o Call volume continues to increase annually (~10-15 calls). 1225 call/year. 

o Steady – 3200 to 3500 calls per year, including transports 

o Call volumes have dropped…. Due to lack of staffing. Amount of calls are 
changing – a lot of geriatric patients; 3 skilled facilities and one assisted living 
facility. After Covid, call volume dropped from 8k to 5-6k request for service. 
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o Stable at approximately 1,100 calls per year including emergency and non-
emergency 

o 150 calls in 2025. Call volume fluctuations occur but remain relatively stable. 

o Call volume is approximately 500 calls per year. 1.5 calls per day. Call volume 
stays fairly consistent. 

o Average transported calls – 35 to 45 /year. Last year they hit a high of around 50 
while the current year is slower. 

o Call volume is approximately 280 calls/year. Call volume remains fairly static. 

• What is your typical unit hour utilization, and how does it affect operations? 

o 1.5 to 2 hours due to distance from hospital 

o 2 to 3 hours, plus paperwork 

o Not tracked very well through EMS Charts. 

o Unknown 

o 11 

o Unavailable information – the agency did run stats but does not have a breakout 
other than 8a-10p typically being the busiest. 

o 10a-10p is the busiest time of the day. 2nd ALS calls can be difficult to staff. 

o  Pull reports from EMS charts, breakdown of “by hour” with peak times between 
noon and 5:00 p.m., falls off until 11:00 p.m., Tuesdays and Fridays are the 
busiest days of the week. Extra staff are added as a result. 

o Depending on the location of the emergency, 20-25 minutes is typical 45-1:15 
transport times. This keeps the EMS unit unavailable for subsequent calls. 

o Busiest times are in the evening hours, but they do not increase staffing or trucks 
for busy times. 

• How do you schedule crews, and what challenges do you face with coverage? 

o Full time – rotation, 24 and 16 per week. Part time is scheduled to fill in open 
space.  



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 279 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

o Yes 

o One to two trucks per shift. Use of family scheduling. ALS crew (8-hour blocks) 
around the clock. Management onsite daylight hours. Family scheduling does not 
always allow crew alignment to match a complete truck. 

o There are no set schedules – crews are formed once the call is dispatched and if 
people are available. We used to schedule crews, but people stopped informing us 
when they were available. 

o Crews are scheduled whenever they can work. Crews are permitted to go home 
overnight. 

o Open scheduling as discussed above. 1 crew 24/7 – paramedics work 24-hour 
shifts, EMT work 24 hours on, as well.  

o Monthly schedule, primarily fill time, open slots filled at responder request 

o Taking advantage of staffing exception – use ALS, BLS, and Intermediate crews. 
It is our position to staff as able to treat patients to the highest level of available 
staff. 

o One ALS truck is staffed 24/7. A truck will be moved to maintain coverage for 
transports so that the area is not left without a staffed vehicle. 

o No schedule exists – station is toned out and those available respond. 

o Crews are scheduled 24/7. Issues surround very limited staffing and their 
availability. 

o Only one EMT – when home, I answer calls, and when I’m away, the next crew is 
notified the service is out of service. 

o No schedule – toned out and whoever shows up, takes the call. 

• What is your average response time, and what factors most influence it? 

o 2-5 enroute, on scene – 2 to 10 or 15 minutes depending on location 

o Below 15 minutes, depends on who is around. 

o 2-3 minutes out the door, now “killed” with technology. Turning into a safety 
factor – screen the call with the dispatch information on the phone or device. 
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Crews are taking a bit of extra time reviewing the EMD questions, and determine 
what resource is ultimately assigned to the call. 

o Dispatch to on-scene averages 10-15 minutes. Many staff do not live near the 
station. 

o Average response time is just under ten minutes. Since paying a daytime crew, 
response times are around 5-6 minutes; evenings remain around the ten-minute 
mark. 

o 2–4-minute response daytime. At night, 6-8 minutes. 

o 7.5 minutes 

o 10-20 minutes with longer response times in the Cooks Forest area and camping 
areas. Winter conditions affect that response times, as well. Other EMS stations 
out of service and coverage range to near Altoona and Sheffield. 

o Within a couple minutes to enroute. On scene can be anywhere from a couple 
minutes to half an hour or more depending on location. 

o Roughly 10 minutes…lack of personnel and their availability. 

o 5-8 minutes; early morning hours may extend that time. 

o Distance to the location influences – 10 miles from the station – we cover almost 
300 square miles. Response times could be as little as seven minutes or upward of 
20-25 minutes. Some response times could be as high as 40 minutes if they 
respond to camping areas, or areas not accessible to the vehicle. 

o Out the door within 5 minutes. 

• What specialty services do you provide (QRS, rescue, community paramedicine, etc.)? 

o When [we] become IALS – advanced EMTs – will add several paramedic skills 

o None 

o Fire department performs the rescue services. EMS agency has two trucks 
licensed as QRS services but will only respond after the ambulance is out on 
another call or if it is out of service. 

o None 
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o None 

o Standby services for events in community, outreach education, community 
education programs 

o None of these. Wheelchair van transportation. Will use medical command to 
determine if a patient does not need a transport truck; limitation is that they only 
have one wheelchair van driver. 

o Used to provide community paramedicine, would like to again. 

o No 

• What operational constraints most limit your ability to meet demand? 

o Financial reimbursements 

o Lack of people, lack of funding. 

o A lack of volunteers available, especially during the daytime, limits the ability to 
handle calls. 

o Being on other calls. Only two calls went uncrewed in 2025. 

o 1 ALS provider lives in town, others are outside/adjacent; 1 FT EMT lives in-
town. Some FR live in town to over additional call volume. 

o Not many, equipment overuse possibly, ambulances out of service 

o People – lack of people. Need people to staff the trucks. 

o Finance. The station operates in a deficit. 

o Number of available personnel. 

o Lack of personnel to staff trucks. 

o Lack of volunteers. 

o Lack of personnel. 

• How many on your current roster account for 10% of total call-for-service or 750 hours 
of scheduled shift time? 

o 100% 
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o About half handle most of the calls 

o Out of the volunteer base, there are 4 who regularly run calls out of a total of nine 
people; 2 of them take evening calls routinely. There are five additional people 
who do not routinely run calls but will cover standbys and calls when asked. 

o 6-7 individuals … there are only ten volunteers overall. 

o Two 

o Some of the paid per call crew live nearby and typically are available to cover 
secondary calls. 

o Filled by full-time staff 

o Majority of those on the roster. Some are pulling 2600-2700 hours per year. 

o 100% 

o Unsure 

o 3 out of the 12 EMTs. 

• What percentage of your total annual call volume is spent providing interfacility 
transports? 

o 29 transports of 225 calls since January 

o None 

o 27% account for non-emergency transports. (40% during 2025 due to Penn 
Highlands) 

o Less than 10% 

o 40% 

o 15 – 20% 

o 50% or more of the activity is IHOP- this is time spent, not call volume. 

o 15%, primarily to Erie of Pittsburgh with can range from 6 to 8 hours round trip. 

o Do not do IHOP 

o 20% 
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o Only one EMT 

• Do interfacility transports remove units from their primary coverage? 

o Yes 

o Transport crews are not the same as the emergency crews; a truck is always 
available for emergency calls. 

o Yes 

o Yes 

o Backfill 

o Sometimes, not normally. 

• What is the time spent on interfacility transports from dispatch to back in service? 

o 3 to 3.5 hours 

o Unknown 

o Local IHOP are 1 to 1.5 hours. If it is a STAT transfer, possibly 8 hours roundtrip, 
and those are mostly nighttime transfers. 

o 2.5 hours to a nearby facility. 7-8 hours for Erie or PGH 

o Call an additional crew if possible 1 hour 

o ~5 hours round trip. 

o 6 to 8 hours 

o 2-8 hours. 

• How is coverage provided when an interfacility transport occurs? 

o Part timers or non-working crew have the option to take the transport or cover 
town. 

o Transport crews are not the same as the emergency crews; a truck is always 
available for emergency calls. 

o Calls are dispatched to the neighboring service; we only have one ambulance. 
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o Transfers will take a unit out of service, but the primary response is never left 
without a coverage rig. 

o Call standbys – operate two stations. If one truck leaves for IHOP, the other truck 
moves to the middle of the are, or rely on other services, or 911 to find a 
replacement ambulance to cover the call. 

o Backfill 

o A second crew is scheduled during IHOPs 

• Does your service experience hospital off-loading delays? How long is the average 
delay? 

o Rarely 

o No 

o Yes. PHH has a nursing shortage. Difficulty in getting a nurse to come to the 
room and take report. 

o No 

o The service has experienced some problems recently – multiple ambulances lined 
up to off-load patients in hospital. It only occurred once and took 20-30 minutes. 

o Not typical to experience a delay. 

o Not since the pandemic 

o Very few. Generally, only happens at the northern hospital – the longest delay 
was 20-30 minutes until a bed was available. The average is 5-15 minutes. 

o No 

o No (Olean, NY does triage and is a busier facility, but very rarely transport there) 

o Yes. 0-30 minutes, but up to 2.5 hours. 

o Only one time in the last few years because beds were full. 

o Yes. Depending on the hospital, one is 2-10 minutes, and the other could be 2 
minutes to an hour. One hospital closed in the area which causes more patients to 
be seen. 
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• Have off-load delays caused your unit(s) to be out of service and in-turn affected a 
second call in your area? 

o Rarely 

o Yes – this creates a delay in patient care. 

o No 

o No 

o NA 

o No 

o Yes, not often but it does happen. 

o Yes 

o Yes. Difficulty getting a second crew to cover the call. 

• What are your minimum staffing requirements to keep one BLS/ALS unit in service? 

o No 

o Two people 

o Functioning with an EMT and a certified driver. 

o 1 EMT/1 EMSVO 

o 1 ALS/BLS provider 

o Exception rule. Generally, one ALS crew at each station, with a BLS or 
Intermediate crew at each station. 

o One paramedic, one EMT. At times two paramedics if an EMT is not available 

o Driver and EMT 

o 1 EMT and 1 EMSVO or EMR 

o EMT/EMSVO w/FA and CPR. 

• How often is a unit dropped from your availability due to staffing shortages? 

o No 
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o Quite a bit 

o Very infrequently 

o Depending on the month of the year, 1/3 of the calls are not crewed. 

o Rarely 

o Zero turnover for 1st calls. Handful of turnovers for 2nd/3rd calls <5/year 

o No 

o 2-3 days per week. 

o Never 

o No crew members are scheduled. 

o Only out of service times are during mechanical issues. 

o 40% of the time. 

o Approximately 5 calls/year (of their own) are uncrewed 

• What is the average age of your EMS responders? 

o 30 – 45 

o 30 an up 

o 27-28 

o 40-45  

o 45-50 

o 45 

o 45 

o 35-50 

o 40 

o 40-50 

o 40 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 287 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

o EMT: 66 EMR/EMSVO: 75 

o 45 

Finance & Administration 

• What are your primary revenue sources (billing, municipal contributions, grants, 
fundraising)? 

o Billing, grants, membership drive, fundraising, reimbursement from insurance, 
borough through Act 13 funds, small donations from other municipalities  

o Grants, fundraising, some billing, municipal in-kind 

o Pay per call, insurance reimbursements. No tax revenue is included. State EMS 
grant annually ($15k). Annual membership drive is submitted into a savings 
account for operational/capital reserve needs. Donations go into savings. 

o Pay per call, annual membership drive, receive some donations. The annual 
membership drive averages $10-12K. 

o Pay by call. Subscription drive generates roughly $15k-20k. 15k from an annual 
state grant. 4k/year from one of the municipalities / $500 from another. 

o 3rd party billing. Ridgway borough supports a 1mil tax. Township provides $ from 
act 13 impact fees annually. Grant money for equipment. 

o 98% fee for service, fundraising, municipal support, subscription program 

o Fees for service. One municipality provides funding ($200year) 

o Billing, funding from UPMC, Kane Borough contribution 

o Billing for calls, membership drive annually 

o Pay per service, and a membership fund drive was established this year. 

o Pay-per-call. Solicit membership donations and a small fundraiser annually. 
($2000k from the fundraiser) ($12-14k) 

o Pay by call. Receive grants. Fundraisers in concert with the fire department. 
Annual state grants. 

• What percentage of billed revenue is actually collected? 
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o 60,163.60, contractual allowances 21, 902.26, 34,000.94 revenue received (one 
month) 

o Unknown – look at the survey for this information. There is currently $385K 
outstanding/uncollected fees. EMS agencies are generally showing outstanding 
income based on rates billed, not expected income … Medicare, for example. 
Charged/billed rates were lowered to encourage self-pay or the balance of unpaid 
insurance reimbursement….most are more willing to cover the outstanding debts. 
Also calling patients/families and providing on-the-spot discounts to pay their 
debts so that they are collecting what they can from outstanding invoices/debts. 

o 85-90% 

o 75% 

o 40-53% Typical split of allowable vs billed. 

o 65% 

o 60% billable (v. non-billable) 

o 90% 

o Unknown 

o 70% 

o Unsure. Uses a 3rd party billing vendor – maybe 90% - the amount is fairly high. 

o Unsure – possibly 60% 

• How do Medicare/Medicaid reimbursement rates affect your financial stability? 

o A lot of Medicaid, increase has helped 

o Medicare should reimburse more – rates are very fair. Medicare pays 50% of what 
is billed; 80% of the 50% is paid and the patient is responsible for the other 20%. 

o More funding on covered calls would help support 

o MA – until recently were only permitted to invoice mileage. 

o Yes. Representative Causer assisted with increasing Medicare rate 
reimbursement. 
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o 78% Medicare 9% Medicaid 

o Probably losing money when we take those calls. Regulated to take that activity. 

o The Medicaid increase was life changing. 

o Unknown 

o Unsure 

o MC – if they have a membership, they write off 100% of what is uncollected. 

• What is your annual operating budget, and is it sufficient to meet current needs? 

o 599,953.21 – actual income 684,719.79 – operating within budget 

o $871,000/year 

o Unknown. Budget is sufficient to cover annual costs. 

o $250,000. “Holding our own”   Last year expenses were $252k and revenue was 
$260k 

o $830,000. Roughly a $60k deficit. 

o 1.6 mil – meets needs 

o Bare bones - $2.3M. Cost of personnel, benefits, workers' compensation, and 
wages drive most of the costs. Still missing calls, so the budget is insufficient to 
provide enough crews to capture every call for service. 

o $1.1M $133.00 per service hour – Operating at a deficit. 

o $80,000. Yes, this is sufficient. 

o $130,000.00 without capital costs. Yes, this is a sufficient amount. 

o $130,000. 

 

 

• What major capital needs (vehicles, equipment, facilities) are unfunded? 

o New ambulance, some equipment 
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o Units are replaced every 5 or so years. 

o No 

o Radio equipment and upgrades – priority need. Just purchased a new ambulance 
in 2024 that is 75% paid off.  

o None 

o Vehicles need to be replaced, building needs renovation 

o Need new stretchers; no power loads. Looking to replace at least 6 with costs of 
$90k per each. 

o None 

o Yes – vehicles and facilities. Future planning for vehicle replacement – no 
building to house their trucks, currently. 

o Not now. A new ambulance will be needed soon – the current unit is 12 years old. 

• What administrative burdens most impact your ability to operate effectively? 

o One person handles all admin, would like to have a secretary 

o Need another admin person – supervisor – to assist with QA/AI, Training. 

o No 

o There are not enough people to perform the functions. 

o No 

o None 

o Personnel issues, running down trip records, making sure people have things 
completed, scheduling is very time-consuming to constantly balance needs. 

o None. There is an admin and HR department. 

o QA and Training 

o Do not have an office person to handle the documentation and day-to-day 
requirements; responsibilities fall on the paramedics and EMTs. 

o All handled by one person – trying to keep on everyone to stay in compliance. 
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• What percentage of income is spent on salaries and benefits? 

o 60% of budget 

o 63% this year and 53% last year. 

o NA 

o Roughly 65% 

o 60-65% 

o 75% 

o Majority 

o 88% 

o 8% 

o Unsure, but believes roughly 42% of their income is used to cover salaries and 
benefits. 

• What is the pay scale or hourly rate for employees? 

o Administration 

 52K 

 $100mo for maintenance / $125 for payroll/ $225 scheduling 

 $65k/year 

o Paramedic 

 $18 

 $18.50/hr. base 

 FT SP – 23.25, FT P 22.25, PT 20 

 $20-22 

 $23 

 $25/hour 

o EMT-A 
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 Will start at 21 

 $17 

 $17.50 

 $18 

 $21/hour 

o EMT 

 FT w/o benefits – 18, FT w benefits 16, part-time 14 

 $12 

 $10 

 $14.50 

 16, PT EMT 15 

 $17 

 $15 

o Driver 

 $8 

 Paid by the call 

 14 

 $12.50 

• Are there any benefit packages provided to employees, including paid time off? 

o Health insurance 

o Sick time off, simple IRA after one year of employment and match of 3%. Full 
time get 40 hours PTO along with self-scheduling and family scheduling. Health 
vision, dental insurance. Company pays all but 30% of health insurance. Free 
turkeys at holiday times. 

o No 
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o No healthcare, dental, vision, no paid time off. 

o Ft PTO, vision, dental, (100%) retirement (match 3%), health is covered at 100%, 
as well. 

o 100% premium and deductibles, short term, long term, 3% retirement – employee 
only 

o Annual increases, year-end bonuses (up to 3%), and cash gifts during EMS week 
and cash bonuses at Christmas. 1 week PTO 1-4 years of service; 15 years = 4 
weeks, sick time accrual, STD, LTD, Healthcare, 4 PTO days/year. 

o Healthcare, Retirement matched at 4-5%, PTO 

• Are there any incentives provided beyond the percentage of the budget? 

o Appreciation gifts: chairs, pizza party, small gifts/items. 

o The agency covers cost for members’ needs: stethoscope, response bags, etc. 

o No 

o No 

o EMS week/Christmas comes directly from the board, not out of the EMS budget. 

o Paid training 

o Appreciation dinner, but it hasn’t been done in year. 

• What is the average cost per unit hour? 

o $33/hour – wages only; no benefits. 

o Unknown 

o 114.5 als 107.26 bls 

o $750/800 

o $133.00 

o $300 

o $45/hour BLS /// $50/Hour ALS crews. 

o Unknown 
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• What is the average cost per transport? 

o 500-700, up to 1500 on critical calls. 

o $790 

o $650/call 

o 5.52 per mile 5.18 per mile 

o $175-$200/hour….$1000 per 5-hour transport. 

o Can’t be factored without skewing. 

o $750 base rate. 

o $500-600 

o Unknown 

o $30/fuel – unsure of other costs due to a combination of the department. 

• What is the average amount collected per transport? 

o $500 – as transfers increase, overall income decreases. 

o It depends upon the insurance; Blue Cross pays the full amount while others 
average $500 

o $650/call 

o $432.00 

o Unknown 

o $623.00 – cost is typically more than double the collected amount. 

o Unknown 

o $1500-2000/transport 

o $600 + $15/mile “loaded” 

• What is your payer mix (Medicare, Medicaid, commercial, self) 

o Primarily Medicaid and Medicare 

o 75-80% are Medicare / Medicade 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 295 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

o Unknown 

o Unknown 

o MC/MA (mostly) 10-15% are commercial insurance. 

o All 

o Primarily Medicare and Medicaid, about 11 or 12% commercial, small percentage 
self-insured/paid 

o Mostly Medicare. 60+% 

o Unsure 

• Has your agency operated at a financial deficit at any time in the last three years? If so, 
how was the deficit covered? (Reserves, municipal, loan, other) 

o Yes – until 2025 before new manager 

o No 

o Yes – reserves from the prior year. 

o Yes – 60$K. Agency has investments. Borough assists with reviewing and 
provides the tax mil….looking to increase the millage collected. 

o Yes – capital reserve fund 

o Yes . last two years. Using reserves and watching the budgetary numbers very 
closely. 

o Deficit covered by surplus in other stations, outside of the study region 

o No 

o No 

• What is the average wage for EMT (starting vs. five plus years’ experience) 

o $14 … AEMT will make $16/hour 

o $10/hr – no raises applied in the past few years. 

o Employee evaluation $    4-5% annual increase if approved in the budget. 

o $15 to start - ~$3 difference 
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• What is the average wage for a Paramedic (starting vs. five plus years’ experience) 

o $19 

o Employee evaluation $    4-5% annual increase if approved in the budget. 

o Less than 3 years experience makes 1 less 

o $23 to start ~$3 difference 

• Have you lost staff to hospital or other health care employments? 

o 1 person in the last four years … left to take a management level position. 

o No 

o Yes – better opportunities. 

o No 

o Yes 

o Yes 

o Paramedics have left to work at a hospital. 

• How many staff have left EMS entirely in the past three years? Reason? 

o As above 

o None 

o Yes – one retired at 70+ YOA 

o None left EMS entirely. 

o No 

o 10-15 younger staff who moved into their degree field of employment. 

o 5 - unknown 

Regional Collaboration & System Coordination 

• How do you coordinate with neighboring EMS agencies? 

o ALS agreement, EMS managers are talking about sharing staff 
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o Through the captain, through the county 

o No communication whatsoever with BLS services. When they go out of service, 
they only inform the 911 service, and those do get announced twice a day. 

o Normally, if the agency is out of service, we will inform the county dispatch 
center, no coordination with the neighboring EMS agency. 

o The agency coordinates with some while others are lacking. 

o Neighboring agencies maintain awareness of other agencies and will self-move up 
to a “center point” to cover the area. 2nd call tone out for a period and the 
neighboring agency will take the other calls. 

o Yes 

o Relationship with [other services] and training institute. Collaborating with other 
BLS services; merged and paid staffing one truck between areas. 

o PSAP 

o No coordination exists 

o Ok – would be better with more communication. 

o Make sure the neighboring agency is aware if this agency cannot crew. Attend the 
[adjacent] county agencies. I have met with neighboring agencies to discuss a 
regional collaboration. 

o Always covering the neighboring departments – the agencies do not always notify 
this department when they are not available. 

• What mutual aid agreements are in place, and how often are they activated? 

o St, Marys, Ridgway, Renovo 

o Used to have with Emporium and Austin 

o Yes. But they were written years ago when staff were abundant. 

o No 

o None 

o Yes, with all the local services for both mutual aid and billing agreements. 
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o Not signed agreements. 

o None 

o Yes – assisting with coverage as dispatched. 

o Yes – activated with second due services. 

o Yes – with multiple departments … four surrounding jurisdictions. 

• How effective is communication with county 911 centers? 

o For the most part 

o Depends on where you are, lack of coverage 

o ~90% - still have a few holes in coverage. 

o Very good. 

o Not bad – some upgrades throughout the years. Issue with responding into Indiana 
Co (800MHz) with a gateway, but it is not implemented to share communications. 

o Good, but there is not always a good understanding of how EMS operates. 

o Ok 

o Effective. Getting information in a timely manner is sometimes difficult. 

o Communication is good – meet once a month with the association. 

o Do not receive sufficient information from dispatch. If information is passed 
through a second PSAP, delays are introduced and the information is not 
completely relayed. 

• What regional challenges could be solved through shared services or joint planning? 

o Potentially sharing staff 

o Used to have joint planning, should talk more, poor communication between 
services 

o The agency met with the county 911 to determine how to handle calls for service 
not crewed; one meeting occurred, but no more have been scheduled – the 
original meeting occurred sometime last year. 
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o Considering a shared services agreement with a neighboring EMS agency for 
shared staffing /pooling of resources. 

o Maintaining situational awareness – difficult when thinking about out of county 
resources. 

o Staff sharing would be beneficial 

o Proponent of sharing people. It needs time to get to the next level of figuring out 
all the logistics. 

o None 

o The state recommended this (sharing/coordination) previously, but the idea was 
not widely accepted by most. The distance and time frame working with other 
service – due to the area covered. Limited resources cannot cover the primary area 
let alone a much-expanded area. 

o Unknown. Possibly shared staffing *might* help, but unsure. 

o This has been a topic of discussion among several agencies. Because of the 
response area, it is very difficult to plan what coverage would look like for the 
area/region. Discussions with the township supervisors have been held to institute 
a fire or EMS tax. Municipalities are going to have to step up if that model is 
pursued. 

• What governance or regional framework would best support your agency? 

o Will never work in [this] county. Remove the pride and prejudice out of assigning 
calls and dispatch based on location of EMS agencies. If we were all paid 
services, it could be easier to dispatch by location. With many BLS services, you 
do not know what crews are available. It would be good if EMS could become 
part of the tax revenue stream to assist with funding. Need to have better planning 
and coordination with the 911 center regarding pre-plans for dispatches. Do not 
need to send an EMS unit to trees down type of calls. No good coordination 
among responders when different fire stations want different response plans for 
the same event type. 

o State funded / guided service coordination would be helpful. 

o Regionalization may happen but do not believe it will occur in the near future. 
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o Some type of authority needs to be configured in the proper way. Everyone needs 
to be “at the table” get it set correctly and operationally. 

o None 

o Unknown 

o Unsure what would work best if moving to a regional. Some oversight body to 
provide input for the municipalities and agencies, but unsure which one makes the 
most sense. 

o Don’t do the “sharing thing” we just take the call 

o Inter-agency coordination (among themselves) would help vs an EMS Authority 
or COG type of model. 

Strategic Needs & Future Planning 

• What are the top three changes that would most improve EMS in your county or 
region? 

o Higher reimbursement, national registry, requirements 

o More EMTs, Drivers only needing EVOC, more collaboration between 
entities 

o Increased funding. Increase Medicare reimbursement slightly and add ½ mill 
or 1 mill tax would provide a little extra funding. Millage should be the same 
across the board throughout the Commonwealth. 

o Aligned protocols 

o Recruitment and retention. 

o Obtain more staffing, more funding to provide service and enhance response. 

o More people – not enough available to cover the agencies. Hearing rumors 
that EMSVO will be removed at the end of this year and will likely put their 
agency out of service. 

o Additional coordination among agencies; awareness of out-of-county calls. 
Can view some of the agencies through the Northern Tier – would be helpful 
if agencies could view the shared data via mobile CAD. 
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o Increase in reimbursement 

o Financial, more staffing available 

o Funding. Training. Long-term planning / building partnerships. 

o Funding model, community need based EMS – review municipal boundaries 
and change dispatch to closest, most appropriate service, understanding of and 
reduction in time on task, EMS becoming a county instead of municipal 
responsibility. 

o Have funding available to pay staff members. More volunteers. 

o A better effort to provide training in the rural areas for those who want to 
volunteer have an easier time attending training. A change at the DOH – not 
relax the standard for rural EMTs – but adapt the need for rural EMS 
providers. Sometimes, there are only EMRs available – we simply need to get 
people in the ambulance and get them to the facility. 

o Incentives for people would help. Don’t know how to attract more people. 
Perhaps easier access to EMCO West – get different answers from different 
people on the same issue/challenges. One person is excellent – one other is 
absent due to health – do fine at their level; above them, there are people that 
are not accommodating. “We” don’t see anyone face to face. 

• What innovations or models (e.g., tiered response, regional staffing pools) interest 
you? 

o City of Pittsburgh – 2 ALS with minimal BLS trucks. City of Boston staffs 
mostly BLS crews and minimal ALS trucks. What are the outcomes at the 30, 
60, 90-day outcome, and the differences are the same or comparable. 

o Unknown 

o Regional shared services. 

o Local agencies have begun discussions on staffing pools to share resources. 

o Staffing pools 

o Authority model. Reynoldsville/Sykesville sharing of people. 

o Shared personnel / staffing pools availability. 
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o Having more paramedics available is needed – not a lot of access to 
paramedics. Staffing pools – “not allowed” to assist other agencies from a 
state level. 

o Duly enrolled staffing with other agencies. 

• What support do you need from counties, municipalities, or the Commonwealth? 

o Funding 

o More frequent training, fewer required hours, no national registry, or optional 

o Local officials need to be educated about what they are responsible to provide. 
Center County holds classes for newly local elected officials regarding what 
they are responsible to provide but does not happen here. Decisions made 
today affect responders for years to come…capital decisions, for example. 

o County Commissioners have a better understanding of EMS since they are 
full-time. 

o State legislators at times are unfamiliar with previous legislation. Need to 
meet regularly with state legislators. 

o Figuring out how to recruit and retain more volunteers and determine a 
reliable funding stream for EMS. 

o Funding is needed. Expenses have increased but reimbursement has not 
increased. 

o RE: staffing pool, working through the logistics of insurance coverages, 
employment, supervision. 

o Lobbying, advocacy, financial assistance, municipal education 

o Needs to be education done for local government to understand what we do 
and how they should be involved, including funding requirements. 

o None 

o Assistance/financial aid from the Commonwealth would help support 
availability. From the county, radio communications are lacking – went to 
P25, and communications in the area is not as anticipated. 
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o Continue discussions on how to solve the issues. Everyone is aware of 
problems in rural EMS, and we need to keep the dialogue open. Every policy / 
procedure that comes out further complicates things and discourages people 
from volunteering. The municipalities may not understand what a fire/EMS 
tax is, how to institute it or how they can spend it; they do not understand how 
to recruit people. There needs to be an educational document/course for 
[elected officials]. 

o Financial support from the Commonwealth would be very helpful. Difficulty 
in obtaining financial support in the rural areas; counties need to support EMS 
agencies and step in – provide a pension program or other incentives. 

o RURAL EMS – 2-4 hours away from a trauma center, and if the helicopter 
won’t fly, it takes 4 hours. Take the pt to the closest hospital, instead. 

Open-Ended Input 

• What issues have we not asked about that you believe are critical to EMS sustainability? 

o No 

o Nothing beyond what you asked. 

o Need to get/keep people interested, be able to pay a competitive wage, and assist 
with more people passing the EMT test. 

o Limited staffing pool/candidates can be a struggle. 

o When to Work application is currently in use for scheduling. 

o Recruitment and retention, but also recognition – not just ambulance drivers – we 
are part of the healthcare system. 

o None/unknown 

o Staffing – neighboring agencies claim to have staffing but cannot crew. If we 
could return to the original test and not use the NR test, it may help with 
certification of more people; NR is not used in the middle part of the state. 

o Being able to recruit and make being an EMT more appealing. Possible 
development of a rural EMS course 

o More support and understanding from the commonwealth level. Once EMT cert 
expires – having a grace period to re-enroll and catch up on changes would be 
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helpful. Finally starting to get classes available in the area to do the hands-on con-
ed. Con-ed should be dynamic – if you run a lot of trauma calls, then con-ed 
should be medical focused and vice-versa. 

• What else should the region understand about your agency’s challenges or strengths? 

o No 

o They need to understand that we’re volunteers and people have other jobs and 
personal requirements. 

o Keeping EMTs engaged is very difficult. Need to come up with incentives to 
retain staff. Need to be recognized – recognition through EMCOWest for most 
calls, etc. (State campaign as part or marketing). Strengths – always covering 
neighboring departments and their own calls. 

o Shared issues: staffing across the region, state, and country. Funding – shortages 
nationwide. Movement from state government and legislative changes. 

o We have equipment, trained personnel, and vehicles, but not enough people to 
staff around the clock. 

o Demand is increasing. More agencies ending services altogether that places 
further strain on the existing agencies to cover the calls. 

o Our region is pretty well aware of the challenge: finding people to volunteer. 
Even if the agency could pay, there are no individuals stepping forward to fill 
those positions. 

o I would love to have more communications between the agency, the state, EMC 
West, and have more meetings opened up to all people, not just chiefs. At least 
once a year county-to-county. 

Additional Comments 

o Smaller areas need better communication, very rural areas, not enough people, 
and need to work together. Some departments don’t work together. 

o There are a lot of camps and few full-time residents. 
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QRS  Interview Packet 

Recruitment & Retention 

• Describe your current QRS staffing model (career, volunteer, mixed) 

o Volunteer 

o Volunteer 

o All volunteer 

o Volunteer … 11 first responders. 

• How many personnel are certified to provide medical response? 

o 39 

o 27 

o 13 Firefighters active, all have CPR/FA/AED 

o 5 EMS certified and an additional 12 CPR only. 

o 11 first responders – 8 EMT, 3 EMR 

• What challenges do you face in recruiting new QRS responders? 

o No one wants to take the time to go to the classes, cost is too high, and no one 
wants to travel the distance to the classes. 

o Young kids do not want to volunteer. Time commitment. 

o Difficulty getting people to volunteer and not a lot want to attend the EMS 
training. 

o Township is 57 sq miles and 1500 residents. Northern part of the township is 
“aging out” and not a lot of individuals to pull into the service. 

• What factors most affect retention of medically trained fire personnel? 

o Most have been in place for a considerable amount of time. All keep up with con-
ed. Instructor in their dept put on training sessions (con-ed) weekend. 
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o The job market in the area is not enough to keep them local so they’re available to 
the department. 

o They all have jobs/careers. 

o All but 2 responders have been there for 10+ years. 

o Society is so different and kids just don’t want to do it anymore 

• How do competing demands (fire, rescue, EMS) impact staffing availability? 

o None 

o The department will divide and conquer to ensure the QRS unit responds. 

o No impact. 

o Majority of the calls (1/2 plus) are medical calls. Not really a struggle. 220+ EMS 
calls/year. Busy enough to hold interest, but not too busy to burn out the 
responders. 

• What incentives, financial or non-financial, help keep responders engaged? 

o The fire department covers the cost of training. Calls tallied at the end of the 
year…if they make 10% of the calls, the department offers clothing items. 

o The department pays for the EMR/EMT classes.  

o [They do] % tax relief for active members that meet a threshold 

o The department pays for responders to take EMR or EMT Classes. 

o Department picnic annually. Attempt to incorporate as many as possible during 
public events. Family gets to witness achievements of personnel. Provide 
uniform/clothing items. Sunday breakfast for department staffing only. 

• How has your staffing level changed over the past 3–5 years? 

o Stable – lose a few and then a few will volunteer. Concerns over the average age 
of the responders. Some of the younger staff are getting ready to leave for college. 

o Has not grown; staffing remains stable. 2-3 run 90% of the calls. 

o Decreased dramatically 
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o There has been a decline due to the lack of volunteers. Vol. are aging out and 
younger people are not stepping up. 

o Added two additional QRS responders. 

 

Training & Certification 

• What medical certifications do your QRS responders hold (EMT, EMR, paramedic)? 

o None 

o CPR Only 

 18 

 12 

 12 

o EMSVO  

 6 

 8 

o EMR  

 7 

 1 

 3 

o EMT 

 8 

 5 

 8 

 5 

o A-EMT 

 0 
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 1 

o EMT-P (Paramedic) 

 0 

 0 

o PHRN (Prehospital Registered Nurse 

 0 

 0 

o PHPE (Prehospital Physician Extender) 

 0 

 0 

o PHP (Prehospital EMS Physician) 

 0 

 0 

• How do you support initial certification and continuing education? 

o Dept pays for their classes. Weekend con-ed sessions from time to time. 
Reimburse meals and fuel if they need to travel out of time. 

o Pay for classes. The department schedules continuing education at the station 
when they can. Several instructors in the area provide classes. Members can use 
station internet to do online con-ed. Pay for training and mileage. 

o Pay for initial classes for responders. Encourage staff to continue taking their con-
ed. 

o Department fronts the funding for EMT classes; 2 went this year … they will 
reimburse one and the other obtained the funding initially. **If training is not 
completed, they must repay the department. Dept. does not fund food or lodging.  
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• What barriers do members face in completing required medical training? 

o Having the “drive” to go and take the test. Classes used to be held at designated 
departments, and now the candidates need to drive to testing sites. [We] need to 
go back to older, proven methods of testing. 

o Having a job outside of the department that conflicts with their duties. 

o Time available to take the classes. 

o 3 of the staff went, 2 failed, and 1 completed/passed. The two that failed struggle 
with written testing; practical skills are great. **Instructors do not convey or 
instruct on test taking “skills”  

• Do you have in-house instructors or rely on external training centers? 

o Yes 

o Several instructors in the area provide classes. 

o In-house instruction, but no official courses. 

o Nothing in-house. 

• How do you maintain competency in medical skills given call volume and staffing? 

o Most are good with keeping up with their CPR, AED refresher, and continuing 
education. 

o Responders do critiques of “odd” or serious calls. Infrequently used equipment 
refresher training. Monthly checks on the trucks…keep up to date on how to use 
and where to find equipment. 

o Through maintenance of continuing education. 

o Staff routinely run calls and perform skills. Members participate in continuing 
education. When new members are onboarded, the department performs internal 
training to a level of truck familiarization and location of medical equipment. 

• What additional training resources would strengthen your QRS program? 

o Unknown 

o No QRS agency 
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o More online training would be beneficial. Symposiums would help responders 
with ongoing training. More frequent trainings in county or adjacent counties. 

o The state has done a good job bringing additional classes online. For QRS , there 
are not a lot of funding opportunities available to assist the department. EMSOF 
funding went away. 

 

Operational Rhythm & Service Delivery 

• Describe your QRS call volume and trends over the past 3–5 years. 

o Average 50-60 calls per year.  

o 2023 

 109 

 119 

o 2024 

 102 

 90-100 

 120 

 

o 2025 

 77 

 90-100 

 125 

• What types of medical calls does your QRS unit typically respond to? 

o Charlie, Delta, Echo calls unless there is a special request. 

o Charlie/Delta/Echo calls 

o Bravo level calls and above. 
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o The department is dispatched on all medical calls. 

• What is your average turnout time for QRS responses? 

o 5 minutes 

o 4-25 minutes [We] cover 160 square miles, state park and 4 townships. 

o 8-10 minutes 

o 8-10 minutes 

• How often does your QRS unit arrive before the transporting EMS agency? 

o 95% 

o Most of the time. 

o Varies most of the time, but typically 5 minutes prior to EMS. 

o 50-60% of the time, the department arrives prior to EMS. 

• How do you coordinate on-scene roles with EMS providers? 

o 2-part QRS report under assessment shared with EMS. Department continues to 
assist EMS while on scene. 

o When EMS arrives, QRS will continue care while the other gives a report and 
provides the written PCR. Assign tasks/roles to the responders to make the call 
run as smoothly as possible. 

o QRS coordinator. Fire on scene first does the initial assessment and provides 
support to EMS. 

o If EMS arrives first, the QRS will support the call. If QRS arrives first, they 
initiate patient care and will continue to support the BLS/ALS crew however 
throughout the on-scene call. EMS crews will only cancel QRS if they begin 
transport prior to QRS arrival. 

• What equipment do you carry on QRS apparatus, and what gaps exist? 

o Everything required. This department is currently putting a new response vehicle 
in service. 
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o Resuscitation bag, AED, airways, BVM, suction, glucose monitor (required), and 
immobilization, KEDS, splints. GAPS: Trying to outfit all apparatus with bags of 
equipment. 

o AED updates and supplies are expensive 

o Standard BLS supplies. This department is pretty good with equipment. We just 
purchased new AEDs. 

o All licensed equipment required. Carry: backboards – basic items. Gaps: AED – 
current one is pushing 5 years old; battery replaced last year at $~600.00. 

• What operational challenges most limit your ability to provide timely QRS response? 

o Daytime and manpower availability. 

o  happening; family care. Limited drivers for the apparatus. Oxygen tank refills – 
local EMS service used to allow for swapping cylinders, but recent management 
changes do not always allow for exchanging cylinders. 

o Staffing/lack of staffing. Covers Clarion County, too. Clarion takes longer / 
delays in getting the message to Jefferson County to dispatch. 

o Staff respond from home, limiting the time. Evenings are better due to personnel 
at the station most evenings. 

• How do fire suppression or rescue incidents affect QRS availability? 

o No 

o No 

o Different call types help to hold the interest of the department personnel. On 
average, only one to two incidents annually occur where the department is on a 
fire or rescue call and cannot break staff free to run the QRS response. 

o If the department is on an incident, the front-line firemen are unavailable to 
respond to EMS incidents. Rarely occurs. 
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Finance & Administration 

• What is the annual cost of operating your QRS program? 

o $2500 

o Budget is not broken out by fire, rescue, QRS.  

o Only one budget; unknown. Allot $4,000 out of the budget. 

o Budget is all together with fire responses. EMS provides replacement supplies and 
equipment. 

• What funding sources support QRS operations (municipal, fundraising, grants, fire tax)? 

o Municipal tax millage(0.5m ~$10,000), donations, grants, fundraising. 

o ½ Mill fire tax – dedicated to new fire hall. 

o General donations. Receive fire aid from the municipalities. No fire tax. 

o Municipality provides fuel – there is a 2mil fire tax for the department. 
Fundraisers and donations, as well as the state fire grant. AFG grants are 
selectively applied. 

• Do you receive any financial support specifically for medical response?  

o No 

o $4,000 allocated out of the annual budget. Sometimes, a family will donate 
earmarked for QRS. 

o No 

o No direct funding. 

• What in-kind support do you receive (fuel, facilities, utilities, insurance)? 

o Municipality covers workers’ compensation 

o Township provides workers’ compensation insurance. 

o None 

o Fuel, workers’ compensation. Department pays for their own insurance, utilities. 
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• What major equipment or capital needs are unfunded (AEDs, bags, vehicles)? 

o None 

o A new rescue vehicle. 

o None 

o AEDs, QRS unit is a 2012 vehicle, just over 20K miles.  

• How do administrative requirements (reporting, QA/QI, training records) impact your 
agency? 

o All calls go in the fire reporting records. Detailed reporting software would be 
helpful. 

o A few of us make sure all reports and equipment checks get done. 

o QRS sheets are completed; nothing else impacts the operations. 

o Department is transitioning to electronic record keeping. It would be nice if the 
department of health would allow for electronic record keeping vs paper copies. 
State should pick up the costs for e-charting. 

• What financial challenges most threaten the sustainability of your QRS program? 

o Unknown 

o Vehicle maintenance. 

o None 

o Simply, rising cost for everything. 

 

Regional Collaboration & System Coordination 

• Which EMS agencies do you most frequently interact with on medical calls? 

o Jefferson EMS, Sykesville/Reynolds, Dusan 

o Brockway, Ridgeway, Fox Township  

o Jefferson Co EMS, Clarion Hospital EMS. 

o Clarion EMS, Jefferson EMS. 
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• How effective is communication between your QRS unit and EMS providers? 

o Communication is pretty good. 

o Pretty good. 

o Good 

o Communication with Brockway is very good. Response and on-scene 
coordination are good due to everyday familiarity with crew members. 

• Do you participate in county or regional EMS/fire coordination meetings? 

o Fire Chiefs’ quarterly meetings. 

o No ambulance associations. County fire chiefs meet quarterly that this department 
attends. 

o Do not have any. 

o Yes – Fire Chiefs and EMS Association meetings. 

• How well does the 911 center support QRS dispatching and situational awareness? 

o No issues – sometimes information flow is slow. 

o Seasoned dispatchers do a good job; new ones need some work that will come 
with time and practice. 

o On the Jefferson side, it is very good. 

o Department just switched to being dispatched by [another] county. When 
dispatched by [one] county, if [the] ambulance was dispatched, the PSAP would 
not dispatch the QRS service. 

• What mutual aid or automatic aid agreements affect QRS response? 

o No 

o No official agreements are in place. 

o On box alarms for certain areas. Depending on the nature of the call it tells us 
what services are coming from neighboring departments. 

o No 
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• What regional challenges could be addressed through shared services or joint planning? 

o Reynoldsville/Sykesville shared services. Service is paying one crew to have staff 
available. 

o Sharing staffing availability could assist with planning and coordination among 
services. 

o There is a lack of manpower to staff ambulances. The normal ambulance is 
Clarion that was tied up, and Brookville, their backup was tied up, a third level 
ambulance was responding – helicopter did not lift for nearly two hours. Could fix 
extended area response with joint planning. 

o Unsure 

• What governance or regional framework would best support QRS operations? 

o When EMS stations are tied up on calls, using QRS services to fill in/cover 
patient care until the EMS units can “catch up.” 

o More departments are consolidating for personnel reasons. 

o Reimbursements 

o If the state could provide funding for training or incentivize attending continuing 
education, that would be very beneficial. 

 

Strategic Needs & Future Planning 

• What are the top three improvements that would strengthen QRS service in your area? 

o Finances, financial assistance. Several people belong to other departments or are 
further away from the station – would be good to have more people closer to the 
station for responses. 

o Assistance with training – funding. Equipment upgrades (AED) or software for 
patient care forms. Expiring expendable meds, materials – the department cannot 
afford to replace the expiring items simply based on the exp. Dates. 
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o If more surrounding departments operate QRS services; some never had while 
others lost their service. 

o Additional staffing/volunteers. Additional funding from a sustainable source. 
Reimbursement for training and con-ed. 

• What innovations or operational models (e.g., integrated EMS–fire response) interest 
you? 

o Unknown 

o Intra-nasal EPI – if that could be included in local protocols, not cost as much and 
have a short life….expiration. 

o None 

o Viewing the responses to medical and fire calls as continuing to support and care 
for the community. The Commonwealth would be much better served with 
integrated fire/EMS combination services…fewer buildings, fewer apparatus. Not 
sure how practical that model is, in general. 

• What support do you need from municipalities, counties, or the Commonwealth? 

o Financial support is #1. Department owns everything – blacktop needs to be 
replaced, but there are no funds to cover 100k, for example. 

o Reimbursements and grants. QRS does not bill for services. 

o Funding from the commonwealth for software and equipment. The township is 
very supportive of the department. The department provides a monthly budget 
report. 

o More tax relief 

o Financial support for on-going education. 

• How do you see the role of QRS evolving over the next 5–10 years? 

o Unsure. If things don’t change, there will be no one available to run calls: aging 
out, moving away. 

o Rural EMS services will increase their call volume. More burden will be placed 
on QRS services. 
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o QRS services will continue to be busy until the EMS entities are supported better. 

o Lack of personnel 

o Due to the lack of EMS personnel, medical responses will rely more on QRS 
responses. QRS agencies do not have the resources to cover the gap without 
assistance. 

Open-Ended Input 

• What issues have we not asked about that you believe are critical to QRS sustainability? 

o Financial. EMR/EMT programs are a little too long. 

o Trying to figure out how to get people to volunteer. 

o Some of the [legislators] do not completely understand the role of rural EMS 
response, instead focusing on city-based EMS due to the population/makeup of 
the cities. The cost/benefit of spending dollars on cities looks better, but [they] do 
not understand the rural response system. 

o Covering too much when no EMS units available 

o None 

• What else should the region understand about your department’s medical response role?  

o The department has been operating for 35 years. Numerous CPR saves. Large 
Amish community that does not know what to do in medical emergencies. 

o The amount of time it takes to arrive at the scene based on the coverage area. 

o Nothing 

o If they want the department to continue training staff, the curriculum needs a 
deeper dive …. Unknown if the National Registry curriculum, test, or training 
centers are problematic. The new role-out issues are expected, but when the 
problems continue, there needs to be a much closer look at why only a handful of 
responders are able to pass the exam. (This department sent 10 and only 3 passed 
in a recent class.) 
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• Is there anything additional you want to share about QRS operations in your community? 

o Have great people in place. May spark interest if there were some reimbursements 
to help cover the costs and get more staff to take EMR/EMT classes. 

o No 

o We do the best job we can with what we have here. Need to motivate the public to 
want to help. More education on end-of-life encounters, better understanding on 
DNRs – what can responders accept. 

o No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 320 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

Municipal / Elected Leader Interview Packet 

(Awareness of EMS obligations, financial support, legislation, agency relationships, and local 
expectations) 

Awareness of EMS Responsibilities & Legislation 

• How would you describe your municipality’s role in ensuring EMS coverage? 

o Make donations to service 

o Make donations to service, no contract 

o No role 

o EMS is provided through the municipal fire department. 

o Contracting with a service provider – St. Marys Ambulance Service. St. Marys 
Ambulance is a privately owned entity in the City of Saint Marys, not a municipal 
EMS service. 

o Make donations to service, no contract 

o The county does not have any municipal level responsibilities, although they are 
looking at pursuing an EMS authority model, as is being looked at in another 
county. 

o Strong QRS service in town 

o The municipality provides the minimum. Supervisors are unsure why they need to 
pay for EMS coverage services; they are accustomed to fire department being self 
sufficient 

o Ambulance arrival is difficult to ensure. JEMS is primary and Clarion second 

o Pay for workers’ comp, and paid insurance on trucks and vehicles 

o Make donations to service, no contract 

o Twp board member on ambulance board 

o Contracting with a service provider – […]. [The] ambulance is a privately owned 
entity in [the] borough, not a municipal EMS service. 
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• Are you aware of Pennsylvania legislation related to municipal EMS responsibilities? 

o Yes 

o Yes, primary service assigned to Emporium EMS 

o Yes 

o No 

o Yes 

o Yes 

o Yes 

o Yes 

o Yes 

o Yes 

o No 

o Yes 

• Are you familiar with Act 7, Act 17, or other EMS-related statutes? 

o Yes 

o Yes 

o Possibly, the statutes, but not the specific numbers/titles 

o Yes 

o Yes 

o Yes 

o Discussed the impact on the dispatch staff, and the agencies do not provide 
information when the EMS providers are unable to staff calls. 

o Possibly, the statutes, but not the specific numbers/titles 
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• Do you believe your municipality is meeting its statutory obligations for EMS? 

o Yes, minimally. 

o Yes 

o Yes 

o Familiar that municipality must provide the service  

o Yes 

o Yes, minimally. 

o Yes 

o Yes 

o Yes 

• How do you stay informed about EMS issues affecting your community? 

o Through the commissioners’ office 

o Monthly 

o The township has a representative on the board. Reports would be provided if 
requested. 

o Meetings, on ambulance board 

o Meetings, on ambulance board 

o Word of mouth, keep eyes/ears open. No direct communication with the agency. 

o Yes, participates in meetings  

o From [our] level, we are not overly aware of the issues affecting the EMS 
agencies.  

o Municipalities do not want to fund EMS, for the most part, through raising taxes 
or willingness of the municipal leadership. Others are unaware the services are 
struggling. 

o Township supervisor sits on ambulance board of directors 

o The borough has a representative on the board. Quarterly reports are provided. 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 323 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

o The fire chief is the president of the board of supervisors for [the] township. 

o Came to a meeting 

o [He] is president of department 

Understanding of Local EMS Operations 

• Which EMS agency or agencies provide service to your municipality? 

o Sinnemahoning, Cameron County, Austin, Karthaus, Clinton County 

o Cameron County 

o Wilcox Fire Department 

o Cameron County 

o Emporium EMS 

o Ridgway Ambulance. County 911 determines second, third, etc. due. 

o Cameron County 

o TLC EMS 

o Sinnemahoning Vol 

o Ridgway Ambulance 

o Cameron County 

• How would you describe your working relationship with those agencies? 

o Good 

o Good 

o Excellent. They do the best they can do. 

o Good. We only hear from them when they need money. 

o Good 

o QRS is strong but there is no communication with the ambulance 

o Yes 
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o Good 

o Good 

o Cordial. No open dialogue between the EMS agency and the municipality. 

o Good 

• How often do you communicate with EMS leadership? 

o Not often, some awareness just through community connections 

o Monthly 

o Monthly communication 

o Monthly, representative on board 

o As needed 

o Monthly 

o Frequent with QRS provider but none with EMS providers 

o Only through individual contact / personal contact communication. 

o Board member reports monthly to Township officials. 

o Quarterly 

o Often, in small communities, everyone helps 

o Monthly, representative on board 

o Monthly, representative on board 

• Are you aware of their staffing levels, response times, or operational challenges? 

o No, only if dispatched and do not go on route 

o Yes, a little 

o Always understaffed 

o Halfway units and extended times for mutual aid departments 

o There are personnel challenges. 
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o Yes – personnel is biggest 

o Yes 

o Licensed ALS with one part-time provider, and a skeleton crew for other 
responders. 

o Additional volunteers are always beneficial, but the service operates very well. 

o They do the best they can with the resources they have 

o Personnel/Staffing 

o Yes, primarily personnel 

• Do you receive regular reports or updates from EMS providers? 

o No, but they would provide if asked. 

o Yes 

o Monthly 

o Nothing. If asked, unsure how the agency would respond, and there is skeptical 
opinion on whether the information would be factual or accurate. 

o No 

o Yes, monthly 

o Monthly 

o Quarterly 

o No but we are aware of what is going on 

o No, was provided with a financial report on request 

Financial Support & Funding Mechanisms 

• Does your municipality provide direct financial support to EMS? 

o Donation 

o Monetary – tax levy 

o Not to EMS, Fire department/QRS yes 
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o Donation to Cameron County – back up service 

o Monetary – tax levy 1.5 mil 

o Donation 

o Donation, Act 13 

o No 

o No. The services is an incorporated, for-profit agency. 

o No tax dollars or assigned millage 

o Make an annual donation/contribution 

o Monetary – tax levy 

o Donation 

• If yes, what is the annual dollar amount? 

o Varies 

o Approximately $20,000.00 

o About $25,000 from Act 13 

o Varies 

o Donation that varies. 

o Not stated 

o Approximately $40,000.00 

o Not provided 

o Varies 

• What form does support take (appropriation, contract, subscription purchase, donation)? 

o Donation 

o Contract 

o Donation 
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o Contract 

o Contract 

o Donation 

• Do you provide in-kind support (fuel, facilities, insurance, utilities, equipment)? 

o No, but would if asked 

o No for QRS and EMS 

o Worker’s Comp., vehicle, and building insurance 

o Fuel if needed, workers’ compensation insurance, snow plowing 

o No 

o No but would be open to discussions 

o No  

o No 

o No, but would if asked 

o No, but would if asked 

• If yes, what is the estimated annual value of those contributions? 

o NA 

o NA 

o NA 

o $1,600.00 insurance $1,500.00 split between 3 municipalities 

o NA 

 

 

 

 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 328 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

• Do you levy any taxes or fees specifically to support EMS? 

o No 

o 1.5 mil 

o No 

o No 

o No 

o No 

o .5 mil 

o No 

o No 

o 2 mil 

o No 

• Have you considered implementing EMS cost-recovery ordinances or subscription 
programs? 

o No 

o No, don’t know what it is 

o The township does not. [The] ambulance has a subscription program. 

o No 

o No at the borough level, but fire department does subscriptions 

o Discussions but no actions 

o The borough has a cost recovery ordinance. [They have] a subscription program. 

o No 

o I am willing to consider guiding toward an EMS authority model, but I believe it 
will be difficult to begin formation. 

o Yes 
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o No 

• What financial challenges limit your ability to support EMS? 

o Low budget 

o For-profit status of the EMS provider. (No contract with the municipality as a for-
profit) 

o Budget. Will find funds if Act 13 goes away 

o Budget 

o Small municipality with no business. Municipal population is less than 400 

o None 

o If Act 13 monies dry up it will become more difficult to support the service. 

o Rural small municipality 

o Budget restrictions, low millage 

o When Act 13 is gone 

o No limitation 

 

Expectations & Service Delivery 

• What are your expectations for EMS response times in your municipality? 

o 10 minutes 

o 10 -15 minutes 

o 10 or 15 minutes.  

o No expectation 

o Expect 10-15 but realize that’s not always realistic. Reality is 20 minutes or more 

o Five to ten minutes 

o 10 -15 minutes 

o 10 minutes 
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o Responders to the best of their ability 

o Ten to fifteen minutes 

o 7-10 minutes dispatch to response. 

o 10-15 

o 10-15 minutes if there is coverage, up to half hour if not 

• How satisfied are you with current EMS performance? 

o Very  

o Very 

o Very 

o EMS agency response is minimal, and satisfaction is meeting basic expectations. 

o Very 

o Satisfied 

o Very 

o Very 

o They do the best they can 

o Very 

o Very 

• What concerns have residents expressed about EMS service? 

o None 

o None 

o Amount of time it takes to get there 

o Yes, response time 

o Nothing specific noted, just general complaints 

o None 
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o None 

o 911 has received calls inquiring what is taking EMS “so long” to respond, and the 
information is forwarded to the EMS service to answer/respond. 

o No 

o None 

o Concerns about the service closing 

o None, to date, but it is unknown if the residents understand what expectations 
should be for EMS response. 

• What improvements would you like to see in EMS operations or communication? 

o None 

o Long range plan, fiscal responsibility 

o Personnel, state pay 

o Show professionalism in response. 

o For EMS to have crews available to respond.  

o They do the best they can 

o Radio enhancement completed are appreciated. 

o Units kept indoors. Meet basic EMS regulations/ requirements. 

o Better response times with manpower 

o None 

o New and younger personnel 

o Fiscal responsibility, service wants to go back to ALS and it will be too expensive 

o Meet basic EMS regulations/ requirements. 

o Consolidation through the county – countywide service 
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Regional Collaboration & Planning 

• Are you aware of regional EMS challenges affecting your municipality? 

o Personnel 

o Personnel 

o No 

o Personnel  

o Personnel 

o Staffing 

o Personnel 

o Everything – there is no one to call. 

o Personnel 

o Personnel 

• Would you support a regional EMS authority, shared services model, or joint funding 
approach? 

o Yes 

o Don’t know about support but think it will go that way 

o Yes 

o Yes 

o Yes, to form an authority. The concern with shared services is with burnout of the 
membership. Sharing of resources is a good concept in a temporary solution / 
interim solution. 

o Yes. A specific number of units available to respond, strategically located, and 
under contractual obligations. 

o Yes 

o Possibly, but fears of increased costs and price gouging 

o No 
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o Yes 

o Yes 

o Yes 

o It would need to be voted on 

• What barriers do you see to regional collaboration? 

o Expenses/funding 

o Expenses/funding, everything will go to [one agency] and [their] County 

o Municipality would not be willing to commit the funds required, and they would 
not understand the reasoning behind the requirement. 

o Residents won’t support 

o Rural PA Municipality 

o Pushback from the municipalities. 

o None 

o Change is difficult. The services and municipalities are already working together. 

o Physical location 

o Expenses/funding, response time 

o Our concern would be a decline in the quality of service. Responders who don’t 
live here will not treat patients in the same way. Response times could increase 
depending on where EMS is stationed. 

 

Open-Ended Input 

• What additional information would help you better understand EMS needs in your 
community? 

o None 

o None 

o No 
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o Healthcare needs a place at the table in any combined services discussions; not to 
privatize the services. 

o Recruitment and retainment of  EMS personnel 

o None 

o Instruction for EMS volunteers and maintaining certifications 

o Nothing 

o None 

o None 

• What issues or concerns have we not asked about that you believe are important? 

o None 

o No 

o Believe that eventually, EMS services will need to be run by or at the county 
level. The local services are dwindling and will not be able to continue providing 
services. 

o None 

o None to report 

o Nothing new 

o Rural response area and times to respond to the region. Dynamics and population 
change when events (Groundhogs Day), summer camping, festivals, etc., occur. 

o None 

o None 

• Is there anything else you want to share about EMS in your municipality? 

o None  

o The service has improved, but they want to go back to ALS and that will be too 
expensive. Borough is considering an ordinance on gaming machines to fund 
EMS. 
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o No 
o Youth development education through the Department of Ed would be beneficial. 
o No 
o [We are] extremely happy with their EMS service. [She] related several stories 

about the excellence of the quality and caring of EMS in [the] township. 

o Good collaboration and response efforts. 

o No 

o None to report 

o Better employment opportunities in the area would encourage people to stay. We 
have the same problem with law enforcement. Both should be regionalized. 

o The service wants to go back to ALS and that will be too expensive. Borough is 
considering an ordinance on gaming machines to fund EMS. 
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Appendix D – EMS Response Maps 
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Appendix E – Rural Ambulance Service Budget Model 
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Appendix F – EMS Call Information Data Displays 
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Data Interpretation 

The data presented in this report should be interpreted within the context of several important 
limitations and variability factors inherent in multi-agency, multi-jurisdictional EMS systems. 

First, all data was provided at the county level, with each county 911 center reporting 
information for EMS agencies operating within its geographic boundaries. As a result, the 
dataset reflects how activity is captured and reported within each individual county, rather than a 
single standardized methodology applied across the study area. Variations in computer-aided 
dispatch (CAD) systems, data definitions, coding practices, and reporting protocols can influence 
how incidents, unit statuses, response times, and mutual aid activity are recorded. These 
differences may affect comparability between counties and should be considered when 
interpreting cross-jurisdictional trends. 

Second, unit availability and status reporting practices vary across EMS agencies. Not all 
agencies consistently or in real time communicate their availability to 911 centers. In some cases, 
agencies may delay updating their status until units have returned to their primary service area or 
are in close proximity. This practice can result in periods where units are operationally available 
but not reflected as such in the data. Conversely, units may appear unavailable for longer 
durations than actual service delivery would suggest. These factors can influence measures 
related to unit hour utilization, coverage availability, and system capacity. 

Additionally, agency participation in data reporting may not be uniform. Differences in reporting 
completeness, timeliness, and accuracy can introduce variability. As a result, certain metrics may 
be more reflective of reporting practices than strictly operational performance. 

Geographic and operational considerations also play a role. EMS systems frequently operate 
across jurisdictional boundaries, particularly through mutual aid. However, because data are 
captured within county systems, there may be inconsistencies in how cross-border responses are 
recorded, attributed, or documented.  

It is also important to recognize that call handling and incident classification practices may differ 
among 911 centers within the studied region. While there are policies governing consistency 
applications across two thirds of the region, individual interpretation may account for certain 
variances in call triage protocols, priority assignment, and determinant coding can influence how 
call volume and acuity are represented. Consequently, comparisons of call types or priority 
levels across counties should be made with caution. 

Finally, the data represents a snapshot in time and may be influenced by temporal factors such as 
seasonal demand fluctuations, workforce availability, hospital offload delays, or atypical surge 
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events. These dynamics can affect system performance and resource utilization in ways that may 
not be fully captured in aggregated datasets. 

Taken together, these factors do not diminish the value of the data but rather underscore the 
importance of interpreting findings within the appropriate operational and data context. The 
analysis is best viewed as directional and indicative of system patterns, rather than a precise, 
uniform measurement of performance across all participating entities. 

Explanation of “Did Not Crew” Data 

The term “Did Not Crew” refers to emergency medical service (EMS) calls where the dispatched 
EMS agency was unable to respond with a crew. This information is presented in two separate 
columns for clarity: 

• Calls out of ESZ not crewed 
• Did not crew rate in ESZ 

ESZ stands for Emergency Service Zone. It is the specific geographic area for which an EMS 
agency (or agencies) has primary responsibility to respond as the first-due provider. 

An ESZ is not the same as municipal boundaries. It may cover one municipality, multiple 
municipalities, or only portions of them, based on how local governments have assigned 
emergency response responsibilities. 

A “Did Not Crew” incident occurs when an EMS agency is dispatched to a call for service but 
does not respond to cover that call. 

For this study, MCM used Geographic Information Systems (GIS) to map every call for service 
and determine whether it occurred inside or outside the responsible agency’s ESZ. Calls were 
then separated into two distinct categories: 

• Calls inside the ESZ (primary response area) 
• Calls outside the ESZ 

Only calls dispatched to the primary EMS agency within its own ESZ are used to calculate the 
“Did Not Crew” rate. This provides the most accurate measure of how reliably the primary 
responsible agency is able to respond to calls in the area it is assigned to serve. 

Secondary and Tertiary Responses 

When the primary EMS agency cannot crew a call in its ESZ, the Public Safety Answering Point 
(PSAP) computer-aided dispatch (CAD) system automatically follows a pre-established station 
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order. This order identifies the next available (secondary or tertiary) EMS agency to be 
dispatched. 

If a secondary or tertiary agency is dispatched for a call outside its own primary ESZ and does 
not respond, that incident is not counted in the overall “Did Not Crew” rate. There are many 
legitimate reasons this may occur, for example, the original primary agency may have become 
available again and taken the call, or the secondary agency may already be busy on another 
emergency.   
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Appendix F1 – Cameron County Data Displays 
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Cameron County Call Type Counts per Agency 

Call Type 

Agency Counts 

Emporium 
EMS 

Sinnemahoning 
EMS 

Tall Call 
Type 

Counts 
>New Call< 2 1 3 
24 Other 3 1 4 
911 Hangup 4 0 4 
Abdominal Pain Alpha 38 1 39 
Abdominal Pain Charlie 36 0 36 
Abdominal Pain Delta 3 1 4 
Administrative Alpha 1 0 1 
Alarms Co Without Pt 1 0 1 
Allergies Envenimations Stings Bites Alpha 7 0 7 
Allergies Envenimations Stings Bites Bravo 2 0 2 
Allergies Envenimations Stings Bites Charlie 14 1 15 
Allergies Envenimations Stings Bites Delta 11 1 12 
Animal Bites Attacks Alpha 5 0 5 
Animal Bites Attacks Bravo 4 0 4 
Asap To Psap Fire Bravo 7 0 7 
Asap To Psap Fire Charlie 3 0 3 
Asap To Psap Medical Bravo 12 0 12 
Assault / Sexual Assault Bravo 2 0 2 
Assault / Sexual Assault Ems Alpha 2 0 2 
Assault / Sexual Assault Ems Bravo 2 0 2 
Assault / Sexual Assault Ems Delta 1 0 1 
Assault/Sexual Assault Charlie 1 Shooting Just 
Occurred 1 0 1 

Back Pain Alpha 22 2 24 
Back Pain Charlie 12 0 12 
Back Pain Delta 3 0 3 
Backcountry Rescue Bravo 1 1 2 
Breathing Problems Charlie 66 2 68 
Breathing Problems Delta 207 6 213 
Breathing Problems Echo 7 1 8 
Burns Scalds Explosion Blast Alpha 1 0 1 
Carbon Monoxide/Inhale/Hazmat/Cbrn Bravo 2 1 3 
Carbon Monoxide/Inhale/Hazmat/Cbrn Delta 2 0 2 
Cardiac/Respiratory Arrest/Death Bravo 7 3 10 
Cardiac/Respiratory Arrest/Death Delta 3 0 3 
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Cameron County Call Type Counts per Agency 

Call Type 

Agency Counts 

Emporium 
EMS 

Sinnemahoning 
EMS 

Tall Call 
Type 

Counts 
Cardiac/Respiratory Arrest/Death Echo 16 1 17 
Cardiac/Respiratory Arrest/Death Omega 
Expected Death 1 0 1 

Chest Pain Alpha 4 1 5 
Chest Pain Charlie 58 1 59 
Chest Pain Delta 113 5 118 
Choking Alpha 2 0 2 
Choking Delta 2 0 2 
Choking Echo 3 0 3 
Confined Space/Structure Collapse Delta 1 0 1 
Convulsions/Seizures Alpha 11 0 11 
Convulsions/Seizures Bravo 6 0 6 
Convulsions/Seizures Charlie 19 2 21 
Convulsions/Seizures Delta 17 0 17 
Deceased Person Bravo 1 0 1 
Diabetic Problems Alpha 14 2 16 
Diabetic Problems Charlie 18 2 20 
Domestic Bravo 4 0 4 
Domestic Delta 2 0 2 
Electrical Hazard Alpha 0 1 1 
Elevator/Escalator Rescue Bravo 1 0 1 
Eye Problems/Injuries 2 0 2 
Falls Alpha 195 12 207 
Falls Bravo 157 9 166 
Falls Charlie 5 0 5 
Falls Delta 52 5 57 
Fire Alarms Bravo 9 2 11 
Fire Alarms Charlie 6 0 6 
Headache Alpha 4 0 4 
Headache Bravo 1 0 1 
Headache Charlie 5 0 5 
Heart Problems/Aicd Alpha 2 0 2 
Heart Problems/Aicd Charlie 23 0 23 
Heart Problems/Aicd Delta 17 1 18 
Heat/Cold Exposure Bravo 1 1 2 
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Cameron County Call Type Counts per Agency 

Call Type 

Agency Counts 

Emporium 
EMS 

Sinnemahoning 
EMS 

Tall Call 
Type 

Counts 
Heat/Cold Exposure Delta 2 0 2 
Hemorrhage/Laceration Alpha 15 0 15 
Hemorrhage/Laceration Bravo 42 4 46 
Hemorrhage/Laceration Charlie 3 0 3 
Hemorrhage/Laceration Delta 28 3 31 
Inaccessible Incident 1 0 1 
Landing Zone 1 1 2 
Launch Emd Proqa 1 0 1 
Lost Person Charlie 1 1 2 
Mental Disorder (Behavior Problems) Bravo 3 0 3 
Mental Disorder (Behavior Problems) Delta 1 0 1 
Miscellaneous Bravo 2 0 2 
Outside Fire Bravo 1 0 1 
Outside Fire Endangering Structure 1 0 1 
Overdose/Poisoning Bravo (Ingestion) 5 0 5 
Overdose/Poisoning Charlie (Ingestion) 10 3 13 
Overdose/Poisoning Delta (Ingestion) 3 0 3 
Overdose/Poisoning Echo (Ingestion) 1 0 1 
Overdose/Poisoning Omega (Ingestion) 1 0 1 
Phone Call 31 2 33 
Pregnancy/Childbirth/Miscarriage Bravo 3 0 3 
Pregnancy/Childbirth/Miscarriage Charlie 2 0 2 
Pregnancy/Childbirth/Miscarriage Delta 8 0 8 
Psychiatric/Abnormal Behavior/Suicide 
Attempt Alpha 20 1 21 

Psychiatric/Abnormal Behavior/Suicide 
Attempt Bravo 12 1 13 

Psychiatric/Abnormal Behavior/Suicide 
Attempt Charlie 15 0 15 

Psychiatric/Abnormal Behavior/Suicide 
Attempt Delta 4 0 4 

Psychiatric/Abnormal Behavior/Suicide 
Attempt Omega 2 0 2 

Public Service Alpha 25 6 31 
Public Service Bravo 3 1 4 
Public Service Delta 1 0 1 
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Cameron County Call Type Counts per Agency 

Call Type 

Agency Counts 

Emporium 
EMS 

Sinnemahoning 
EMS 

Tall Call 
Type 

Counts 
Service Call Alpha 1 0 1 
Sick Person Alpha 279 22 301 
Sick Person Bravo 15 2 17 
Sick Person Charlie 112 12 124 
Sick Person Delta 30 1 31 
Stab/Gunshot/Penetrating Trauma Bravo 1 0 1 
Stab/Gunshot/Penetrating Trauma Delta 3 0 3 
Stroke (Cva)/Transient Ischemic Attack (Tia) 64 8 72 
Struct Fire Com / Indust 2 0 2 
Struct Fire Echo 5 Multi Resid 2 0 2 
Struct Fire Echo 6 Single Res 11 1 12 
Struct Fire Echo 9 Mobile Home 2 2 4 
Struct Fire Entrapment 2 0 2 
Struct Fire High Life 2 0 2 
Struct Fire Lg Non-Dwell 1 0 1 
Struct Fire Mobile Home 1 1 2 
Struct Fire Multi Res 2 1 3 
Struct Fire Single Res 8 0 8 
Suicidal Person/Attempt Suicide 2 0 2 
Suicidal Person/Attempt Suicide 3 0 3 
Suspicious/Wanted Charlie 1 0 1 
Test, Test, Test 2 0 2 
Traffic Collision/Trans Incident Bravo 1 0 1 
Traffic Collision/Trans Incident Charlie 1 0 1 
Traffic/Transportation Accident Bravo 11 2 13 
Traffic/Transportation Accident Delta 1 0 1 
Traffic/Transportation Incident Alpha 5 2 7 
Traffic/Transportation Incident Bravo 17 6 23 
Traffic/Transportation Incident Bravo Unknown 17 5 22 
Traffic/Transportation Incident Delta 4 1 5 
Traffic/Transportation Incident Delta High 
Mechanism 19 3 22 

Traffic/Transportation Incident Delta Major 
Incident 1 0 1 
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Cameron County Call Type Counts per Agency 

Call Type 

Agency Counts 

Emporium 
EMS 

Sinnemahoning 
EMS 

Tall Call 
Type 

Counts 
Traffic/Transportation Incident Delta Pedestrian 
Struck 2 0 2 

Traffic/Transportation Incident Delta Pinned 2 1 3 
Traffic Violation/Complaint/Hazard Alpha 0 1 1 
Traffic Violation/Complaint/Hazard Charlie 0 1 1 
Transfer/Interfacility Alpha 16 0 16 
Transfer/Interfacility Charlie 27 0 27 
Transfer/Interfacility Charlie 1 20 0 20 
Transfer/Interfacility Delta 1 0 1 
Transport 96 1 97 
Traumatic Injuries Alpha 24 1 25 
Traumatic Injuries Bravo 14 2 16 
Traumatic Injuries Delta 9 2 11 
Unconscious/Fainting Alpha 31 2 33 
Unconscious/Fainting Charlie 42 3 45 
Unconscious/Fainting Delta 62 6 68 
Unknown Problem Bravo 81 4 85 
Unknown Problem Delta 1 0 1 
Vehicle Fire Bravo 1 0 1 
Vehicle Fire Delta Threat Struct 1 0 1 
Water/Ice/Mud Recue Delta Swift Water - 72 1 0 1 
Water/Ice/Mud Rescue Bravo 1 0 1 

Total Call Counts: 2,569 183 2,752 
 

The Cameron County EMS dataset, representing 36 months of activity from 2023 through 2025, 
provides a clear picture of system performance across both high-volume and low-volume rural 
providers. The county responded to a total of 2,752 calls during this period, with an overall 
average call time of approximately two hours and four minutes and a system-wide “did not 
crew” rate of just over 12 percent. These figures reflect a system operating under typical rural 
EMS conditions, characterized by extended response cycles, variability in staffing availability, 
and significant demands on limited resources.  

When examining response performance, the most notable issue appears in turnout time, or the 
interval from dispatch to enroute. The county average for this interval is just over 16 minutes; 
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however, this masks substantial variation between agencies. Emporium EMS demonstrates a 
relatively strong turnout time of approximately five minutes, which is consistent with 
expectations for a volunteer or combination system. In contrast, Sinnemahoning EMS data shows 
an average turnout time exceeding 27 minutes, which is significantly above both national rural 
norms and accepted operational benchmarks. Even in rural systems, turnout times are generally 
expected to fall within a range of five to ten minutes. This indicates that the overall county 
average is largely driven by staffing and availability challenges rather than geographic 
constraints. Such prolonged turnout times suggest issues related to volunteer response, crew 
assembly, or alerting processes, and represent a critical area for improvement.  

In contrast, travel times from enroute to arrival appear efficient and consistent with rural 
expectations. The county’s average travel time is approximately five minutes and thirty-seven 
seconds, indicating relatively favorable station placement or manageable geographic coverage 
areas. As a result, the overall dispatch-to-arrival response time averages approximately thirteen 
and a half minutes, which falls within the acceptable range for rural EMS systems. While this 
performance is reasonable when compared to national rural benchmarks, it is important to note 
that response effectiveness is being limited by delays in crew activation rather than travel 
inefficiencies. In other words, once units are enroute, they perform efficiently, but delays in 
becoming enroute hinder overall system responsiveness.  

On-scene times are not explicitly isolated in the dataset; however, they can be inferred from the 
broader time distribution. Given the nature of the call types, most notably falls, breathing 
problems, chest pain, and general illness, moderate on-scene times are expected. These types of 
calls often require patient assessment, stabilization, and packaging prior to transport. While it is 
likely that on-scene times are within a reasonable range, they may be slightly elevated due to 
limited staffing levels, increased reliance on basic life support crews, or the complexity of the 
patient population, which in rural areas often includes a higher proportion of elderly individuals 
with chronic conditions. 

Transport times in Cameron County present a different pattern, reflecting the unavoidable 
realities of rural healthcare access. The county average transport time is approximately fifty-one 
minutes, which is substantially higher than urban EMS systems but consistent with rural norms, 
where transport times frequently range from twenty to sixty minutes or more depending on 
hospital proximity and service availability. This extended transport duration is not indicative of 
inefficiency but rather highlights the structural challenges associated with geographic isolation 
and limited healthcare infrastructure. However, it does contribute significantly to overall unit 
commitment time, reducing availability for subsequent calls and increasing the strain on system 
resources.  
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The most critical inefficiency identified in the dataset is the time spent at the hospital, also 
referred to as out-of-service time. The county average for hospital time is approximately one 
hour and fourteen minutes, with Sinnemahoning EMS experiencing even longer durations 
approaching one hour and forty-four minutes. These figures far exceed national best practice 
targets, which generally recommend hospital turnaround times of twenty to thirty minutes, with 
anything exceeding forty-five minutes considered delayed. Extended hospital times are a major 
operational concern, as they remove units from service for prolonged periods, reduce system 
capacity, and directly contribute to the observed non-crewed call rate. This bottleneck is 
particularly impactful in a low-resource rural system, where even the temporary loss of a single 
unit can significantly degrade coverage.  

Several opportunities exist to improve hospital turnaround efficiency. Establishing formal 
offload agreements between EMS agencies and receiving hospitals could help define 
expectations and streamline transfer-of-care processes. The implementation of rapid offload 
protocols, including EMS triage or designated offload areas, may allow crews to transfer patient 
care more quickly without waiting for full bed assignment. Additionally, improved pre-arrival 
communication between EMS and hospital staff could facilitate patient readiness upon arrival, 
reducing delays. Tracking and sharing EMS-to-wall time data with hospital partners on a regular 
basis would also create transparency and accountability, encouraging system-wide improvements 
in throughput. 

Beyond hospital operations, additional strategies can be considered to strengthen system 
performance. Reducing turnout times should be a priority, potentially through the use of 
scheduled duty crews, part-time staffing models, or incentives to improve volunteer response 
reliability. Addressing the 12 percent non-crewed call rate will require a combination of regional 
coordination, staffing enhancements, and possibly shared service models. Increasing 
collaboration between agencies, including cross-coverage agreements and resource sharing, 
could help mitigate coverage gaps, particularly for low-volume areas such as Sinnemahoning. 

From a system-wide perspective, the call type distribution suggests opportunities to reduce 
demand through targeted community interventions. High-frequency call types such as falls, 
breathing problems, and general illness could be addressed through community paramedicine 
programs, fall prevention initiatives, and chronic disease management support. These approaches 
align with both Pennsylvania EMS priorities and national trends in mobile integrated healthcare, 
which aim to reduce unnecessary 911 utilization and improve patient outcomes through proactive 
care. 
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In summary, the Cameron County EMS system demonstrates several strengths, particularly in 
travel efficiency and overall response time within a rural context. However, these strengths are 
offset by significant challenges, including prolonged turnout times, excessive hospital turnaround 
times, and a high rate of unstaffed responses. The most impactful opportunities for improvement 
lie in reducing hospital delays, strengthening staffing models, and enhancing regional 
coordination. By addressing these areas, the system can improve responsiveness, increase 
availability, and better meet the needs of the communities it serves. 
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Appendix F2 – Clearfield County Data Displays 
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Clearfield County's EMS system handled 41,225 incidents between 2023 and 2025, providing a 
substantial dataset for evaluating operational performance. Overall, the county's EMS agencies 
demonstrated performance that is generally consistent with rural EMS systems throughout 
Pennsylvania. Countywide averages included a dispatch-to-enroute time of 8 minutes and 34 
seconds, an enroute-to-arrival time of just over seven minutes, a total dispatch-to-arrival 
response time of fifteen minutes, a transport time of nearly twenty-seven minutes, a hospital 
turnaround time of forty-six minutes, and a total call commitment time of 1 hour, 22 minutes. 

The most significant contributor to the overall response interval appears to be the dispatch-to-
enroute component. While urban and suburban EMS systems often strive for turnout times of 
less than two minutes, rural EMS systems frequently experience longer delays because personnel 
respond from home, work, or other locations prior to staffing an ambulance. Several of 
Clearfield County's larger and more consistently staffed agencies demonstrated considerably 
lower turnout times, including Clearfield EMS at four and a half minutes and Amserv/Dusan 
EMS at just under five minutes. In contrast, agencies such as Karthaus EMS, Mahaffey EMS, 
Brady Township EMS, and Irvona EMS experienced turnout times exceeding ten minutes, with 
Karthaus averaging more than fourteen minutes. These findings suggest that staffing models, 
rather than geography, may be the primary factor affecting response performance in portions of 
the county.  

Travel times from enroute to arrival were relatively consistent among agencies. This suggests 
that station locations are generally positioned appropriately relative to their service areas and 
population centers. Compared to national rural EMS benchmarks, travel times are favorable and 
indicate that once crews begin responding, they are able to reach patients within reasonable 
timeframes despite the geographic challenges associated with a rural county. Consequently, 
improvements in overall response performance are likely to be achieved more effectively 
through staffing initiatives and turnout time reductions rather than station relocations.  

The countywide dispatch-to-arrival time of just over fifteen falls within the range commonly 
reported by rural EMS systems nationally. However, considerable variation exists among 
agencies. Clearfield EMS, Curwensville EMS, and Amserv/Dusan EMS averaged response times 
between approximately eleven minutes, while Karthaus EMS exceeded twenty-one minutes and 
several other agencies approached or exceeded seventeen minutes. These longer response 
intervals are particularly important when evaluating care for time-sensitive emergencies, where 
early intervention is associated with improved outcomes.  

Transport times provide additional insight into the challenges faced by rural EMS agencies. The 
countywide average transport interval was nearly twenty-seven minutes, with several agencies 
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averaging transport times exceeding thirty-five minutes. Karthaus EMS averaged more than 43 
minutes per transport, while Houtzdale-Ramey, Irvona, Madera, and Mahaffey all averaged 
around thirty-five minutes. These transport times reflect both geographic realities and limited 
access to healthcare facilities within portions of the county. As healthcare services continue to 
consolidate regionally and rural hospitals face ongoing challenges, transport times may increase 
further, placing additional strain on EMS resources and reducing ambulance availability within 
the studied region. 

The most noteworthy finding within the dataset is the amount of time EMS crews spend at 
receiving facilities. The countywide average hospital turnaround time was forty-six minutes, 
substantially higher than many national benchmarks. Many EMS systems target patient handoff 
times of less than twenty minutes and total hospital turnaround times of less than thirty minutes. 
While agencies such as Clearfield EMS and Brady Township EMS reported hospital times of 
approximately twenty-four minutes, other agencies experienced significantly longer delays. 
Irvona EMS averaged over an hour and a half at the hospital, while Mahaffey EMS averaged 
more than one hour and Houtzdale-Ramey EMS averaged more than fifty-one minutes. These 
delays result in ambulances remaining unavailable for extended periods, particularly for agencies 
already challenged by limited staffing and long transport distances.  

As is the case with almost all other county EMS agencies within the studied region, reducing 
hospital turnaround times may represent the single greatest opportunity to improve system 
performance without adding new ambulances or personnel. EMS systems throughout 
Pennsylvania and nationally have improved turnaround times through several strategies, 
including dedicated EMS triage nurses, rapid patient offload protocols, streamlined registration 
processes, and designated EMS handoff areas within emergency departments. Regular 
monitoring and reporting of facility-specific turnaround times can also help identify trends and 
encourage collaborative improvement efforts between hospitals and EMS providers.  

The data also reveal important workforce and system-reliability concerns. Countywide, EMS 
agencies reported a 4.0% "did not crew" rate, meaning calls within their assigned service areas 
could not be staffed. Several agencies reported substantially higher rates, including Brady 
Township EMS (40%), Karthaus EMS (38.1%), Mahaffey EMS (34.7%), and Irvona EMS 
(16.4%). These figures are indicative of the volunteer and workforce challenges affecting EMS 
agencies throughout Pennsylvania. High rates of unavailable units increase reliance on mutual 
aid, lengthen response times, and place additional demands on neighboring agencies.  

The call-type data reveal patterns that align with national EMS utilization trends. Falls, sick 
person calls, breathing problems, chest pain, stroke-related incidents, psychiatric emergencies, 
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and interfacility transports account for a significant portion of EMS activity. Of particular note is 
the large volume of fall-related responses, behavioral health incidents, and interfacility transfers. 
These are categories where emerging EMS models such as community paramedicine, mobile 
integrated healthcare programs, fall prevention initiatives, behavioral health response teams, and 
alternative destination programs have shown success in reducing EMS utilization and emergency 
department demand.  

Overall, the data indicates that Clearfield County's EMS system performs comparably to many 
other rural EMS systems with respect to travel and transport intervals, but opportunities for 
improvement exist in turnout times, hospital turnaround times, and resource availability. 
Continued efforts to strengthen staffing models, improve coordination with hospitals, expand use 
of QRS resources, and explore regional EMS collaboration will likely provide the greatest 
benefit. Among all performance measures, reducing hospital turnaround times appears to offer 
the most immediate and measurable opportunity to increase ambulance availability and improve 
overall system efficiency without requiring substantial capital investment.  
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Appendix F3 – Elk County Data Displays 
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The 36-month analysis of Elk County EMS data (2023–2025) shows that overall system 
performance aligns well with typical rural EMS benchmarks, though there are clear opportunities 
for operational improvement, particularly in hospital turnaround times and turnout consistency. 
Countywide, the average dispatch-to-enroute time is eight minutes and six seconds, enroute-to-
arrival time is six minutes and twenty-eight seconds, and total dispatch-to-arrival time is fourteen 
minutes and eleven seconds. Transport time averages just over nineteen minutes, while time 
spent at the hospital averages just over twenty-nine minutes, contributing to a total call time of 
approximately one hour.  

Response times across the county are generally consistent with rural national standards but vary 
significantly by agency. Turnout time, which reflects dispatch-to-enroute performance, ranges 
from a low of 5:18 at St. Mary’s EMS to a high of 11:08 at Wilcox EMS. This variation is 
reflective of the differences in staffing models, with faster agencies likely benefiting from more 
consistent or scheduled staffing. Travel time (enroute-to-arrival) is strong across the system, 
averaging 6:28 and remaining well within expected rural norms. Agencies such as Fox Township 
and Ridgway demonstrate especially efficient travel times, likely due to geographic coverage.  

Total response time (dispatch to arrival) averages 14:11, which is appropriate for a rural system 
where national expectations typically range from twelve to twenty minutes. Ridgway and St. 
Marys EMS perform at the high end of efficiency, with response times near twelve minutes, 
while Bennett’s Valley and Wilcox trend higher, exceeding sixteen minutes. These differences 
highlight the impact of both turnout delays and geographic coverage gaps. From a system design 
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perspective, this suggests that response reliability could be improved through better unit 
distribution, cross-agency coverage, or dynamic deployment strategies.  

After accounting for response, transport, and hospital intervals, estimated on-scene time falls in 
the range of approximately eighteen to twenty minutes. This aligns closely with national EMS 
practice, where medical calls typically require fifteen to twenty minutes on scene.  

Transport times average nineteen minutes and are largely driven by geography and hospital 
availability. These times fall within expected rural ranges, generally between fifteen and thirty 
minutes. There is variation among agencies, with St. Marys reporting the shortest average 
transport time at approximately ten minutes and Bennett’s Valley the longest at nearly twenty-
eight minutes.  

The most significant opportunity for improvement lies in hospital turnaround time. The county 
average of twenty-nine minutes is at the upper limit of what is generally considered acceptable, 
and several agencies exceed this threshold. Bennett’s Valley, in particular, has an average 
hospital time of over fifty-two minutes, which represents a substantial inefficiency and reduces 
system availability. In contrast, Ridgway and Wilcox demonstrate much more efficient 
turnaround times, closer to fifteen to twenty minutes, showing that improved performance is 
achievable within the same regional healthcare environment. Prolonged hospital times are a well-
documented national issue and are often related to emergency department crowding and offload 
delays.  

To address this, a coordinated effort among agencies and health networks should prioritize 
strategies aimed at reducing time spent at hospitals. These may include developing formal 
offload agreements with local hospitals to establish expected transfer times, implementing 
dedicated EMS triage or offload areas, improving pre-arrival communication to expedite patient 
registration, and standardizing handoff procedures to allow for faster transfer of care. 
Additionally, expanding the use of alternative destination protocols or treat-and-release options 
for low-acuity patients could reduce unnecessary emergency department utilization and, in turn, 
improve turnaround times. 

Another notable issue is the variability in “did not crew” rates, with a county average of 6.18% 
but significantly higher rates in certain agencies, particularly Wilcox (22.2%) and Bennett’s 
Valley (14.6%).  

Call type data further supports national trends, with the highest volumes associated with 
breathing problems, falls, sick persons, chest pain, and unconscious patients. These are common 
EMS call categories nationwide and often include a high proportion of low- to moderate-acuity 
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patients. This presents an opportunity for system-level innovation, such as community 
paramedicine programs, fall prevention initiatives, and care coordination with primary care 
providers to reduce repeat EMS utilization. Implementing these types of programs has been 
shown nationally to decrease call volume and improve system efficiency over time.  

In summary, Elk County EMS agencies are performing well in core operational areas such as 
response and transport times, with metrics that are consistent with rural national standards. The 
primary opportunities for improvement are concentrated in hospital turnaround times, turnout 
time variability, and coverage reliability. By focusing on hospital offload efficiency, 
strengthening staffing models, enhancing system coordination, and exploring alternative care 
pathways, Elk County can significantly improve overall system performance while maintaining 
high-quality patient care.  
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Appendix F4 – Jefferson County Data Displays 
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The Jefferson County EMS data provided differs significantly from the other dataset in that it 
does not include detailed time interval metrics such as dispatch-to-enroute, response (enroute-to-
arrival), on-scene time, transport time, or hospital turnaround time. As noted in the document, 
limitations in the CAD system and reporting format prevented extraction of key performance 
indicators such as response times, turnout times, and hospital intervals. As a result, a direct 
quantitative analysis of response, on-scene, transport, and hospital times, along with precise 
comparisons to state and national benchmarks, is not possible with the available Jefferson 
County dataset. However, important conclusions can still be drawn by examining call volume 
distribution, call types, and system utilization patterns, and by applying established EMS 
standards and best practices in Pennsylvania and nationally.  

Jefferson County agencies responded to a total of 28,311 calls across the reporting period, with 
the largest call volumes attributed to JCEMS 50 (9,584 calls) and JCEMS 90 (8,448 calls), 
followed by Brockway EMS (3,268) and Dusan EMS (3,095). This distribution indicates a 
system where a small number of agencies respond to the majority of the calls for service. From a 
system performance standpoint, high call concentration often correlates with improved response 
efficiency due to better staffing and deployment density, whereas lower-volume agencies may 
experience longer turnout times and reduced availability due to reliance on volunteer staffing or 
limited coverage hours. Even without explicit timing data, this structural characteristic suggests 
that response times in higher-volume areas likely align more closely with national targets, while 
rural or lower-volume areas may experience longer delays.  

The distribution of call types in Jefferson County closely mirrors local trends. The most frequent 
call categories include sick person (3,476 BLS and 810 ALS), routine transports (3,003), falls 
(3,323 BLS and 522 ALS), breathing problems (1,980 ALS), alarm-medical calls (1,757), and 
psychiatric or behavioral emergencies (970 BLS). These categories are consistent with national 
data showing that EMS systems are heavily utilized for low- to moderate-acuity medical 
conditions, chronic illness exacerbations, and non-emergent transport needs. This pattern has 
important implications for response and operational efficiency. While high-acuity calls such as 
cardiac arrest, trauma, and stroke require rapid response and short on-scene times, a large 
proportion of EMS workload involves patients who could potentially be managed through 
alternative care pathways, telehealth, or community-based programs. In systems with this call 
mix, total call time, including on-scene and hospital time, often increases due to clinical 
evaluation, patient decision-making, and emergency department delays.  

Although specific time metrics are not available, national and Pennsylvania EMS standards 
provide a framework for evaluating likely system performance. In rural and semi-rural 
environments similar to Jefferson County, typical benchmarks include turnout times of 5–10 
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minutes for volunteer or combination systems, response times of 12–20 minutes for priority 
calls, on-scene times of 15–20 minutes for medical incidents, transport times of 15–30 minutes 
depending on hospital access, and hospital turnaround times of 20–30 minutes under normal 
conditions. Based on the call volume distribution and the presence of multiple transport-capable 
agencies, it is reasonable to infer that Jefferson County’s transport times likely fall within 
expected rural ranges, while response and turnout times may vary by agency depending on 
staffing models and station coverage. 

Hospital time, often referred to as EMS-to-wall time, is not directly reported in this dataset but 
remains one of the most critical factors affecting EMS system performance nationwide. Given 
the high volume of routine transports and lower-acuity medical calls in Jefferson County, there is 
a strong likelihood that emergency department throughput and patient offload delays play a 
significant role in overall unit availability. In areas with similar call profiles, prolonged hospital 
times are commonly driven by emergency department crowding, delays in triage or bed 
assignment, and limited capacity for rapid EMS offload. Reducing hospital turnaround time is 
therefore a key opportunity for improving system efficiency. Strategies supported by 
Pennsylvania and national EMS best practices include establishing formal offload time 
expectations with hospitals, implementing EMS triage or offload areas for low-acuity patients, 
improving pre-arrival notifications to hospitals, and streamlining transfer-of-care processes so 
EMS crews can return to service more quickly. 

Additional opportunities for system improvement in Jefferson County include optimizing 
deployment and addressing system demand through alternative service models. Given the 
concentration of call volume among a few agencies, dynamic deployment strategies, such as 
posting units based on peak demand times and locations, could improve response consistency. 
Expanding the use of tiered response models, where basic life support units handle lower-acuity 
calls while advanced life support units are reserved for critical incidents, could also improve 
resource utilization. Furthermore, the high frequency of calls related to falls, sick persons, and 
behavioral health indicates a strong opportunity for community paramedicine or mobile 
integrated healthcare programs. These programs, which are increasingly supported in 
Pennsylvania, aim to reduce repeat EMS utilization by providing proactive care, follow-up visits, 
and coordination with primary care providers and social services. 

From a system design perspective, the large number of routine transports and standby 
assignments shows that EMS resources may be significantly tied up in non-emergency activities. 
Evaluating the appropriateness of these assignments and exploring alternative transport options, 
such as non-emergency medical transportation services, could help reduce system strain. 
Additionally, enhancing mutual aid coordination and ensuring closest-unit response policies are 
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consistently applied can improve coverage and reduce gaps in service, particularly in lower-
volume areas.  

In conclusion, while the Jefferson County dataset lacks the time-based metrics necessary for a 
direct analysis, the available data provides valuable insight into system demand and operational 
characteristics. The county’s call profile closely aligns with national EMS trends, with a high 
proportion of low-acuity and chronic-condition calls that drive overall system utilization. Based 
on national and Pennsylvania standards, Jefferson County’s performance likely falls within 
expected rural ranges, though variability in staffing and coverage may affect response 
consistency. The most impactful opportunities for improvement include reducing hospital 
turnaround times, optimizing deployment strategies, expanding alternative care programs, and 
better aligning resources with call demand. By addressing these areas, Jefferson County can 
enhance system efficiency, improve response reliability, and maintain high-quality patient care 
despite the limitations of the available data. 
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Appendix F5 – McKean County Data Displays 
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The 36-month EMS dataset for McKean County demonstrates system-wide performance that is 
generally consistent with rural EMS trends in Pennsylvania. Countywide, the average dispatch-
to-enroute time is seven minutes fifty-one seconds, enroute-to-arrival (travel time) is nine 
minutes thirty-six  seconds, and total response (dispatch-to-arrival) is seventeen minutes ten 
seconds. These times reflect a typically rural geography with long travel distances and limited 
unit availability. Compared to national benchmarks, where urban response times often target 
eight minutes or less for high-acuity calls, McKean County’s longer response intervals are not 
atypical and generally align with rural expectations, where total response times of fifteen to 
twenty minutes are common due to staffing models, volunteer reliance, and coverage gaps.  

On-scene and transport-related intervals show additional patterns. Although a discrete “on-scene 
time” is not explicitly listed, it can be inferred within the overall call duration. The county’s 
average transport time of twenty-two minutes thirteen seconds is relatively high but consistent 
with geographic realities and hospital distribution in rural Pennsylvania. Some agencies, such as 
Phoenix EMS and Port Allegany EMS, have even longer transport times (over thirty minutes), 
further reinforcing access challenges. These extended transport intervals are typical in rural EMS 
systems and may be unavoidable without system-level changes such as expanded ALS 
intercepts, additional transport units, or alternative destination protocols. Further complicating 
the average times in McKean County s the recent closure of Bradford Regional Medical Center 
(BRMC) as previously noted in this report. 

The most significant operational concern identified in the dataset is time at hospital (out-of-
service time), which averages forty-nine minutes nineteen seconds across the county, with 
several agencies exceeding one hour. This is notably higher than commonly cited national 
targets, where EMS systems often attempt hospital turnaround times of twenty to thirty minutes. 
The extended hospital times suggest there may be systemic inefficiencies, likely related to 
emergency department crowding, delays in patient handoff, limited staffing, or documentation 
processes. These delays significantly impact unit availability, contributing to increased response 
times and a countywide “did not crew” rate of 5.38%, with certain agencies experiencing severe 
staffing or availability challenges.  

Several similarities to national patterns emerge. First, higher call volumes (e.g., Bradford City 
EMS with 7,277 calls) correlate with shorter response intervals and lower unit downtime, 
suggesting efficiency. Prior to the closure of BRMC, Bradford City had the ability to transfer 
most patients in a relatively short period and near immediate availability to handle subsequent 
calls for service. Second, smaller or more rural agencies consistently exhibit longer response, 
transport, and hospital times, reflecting national disparities in rural EMS performance. Third, call 
types, dominated by low-acuity complaints such as falls, sick person calls, breathing problems, 
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and chest pain, mirror national EMS utilization trends and indicate a high proportion of non-
critical workload that still consumes significant system resources.  

Opportunities for improving efficiency, particularly reducing hospital time, should be a priority. 
Strategies may include implementing formalized patient handoff protocols with local hospitals to 
streamline transfer of care, adopting monitoring, and reporting to track and address delays, and 
pursuing regional agreements or policies allowing EMS crews to clear more rapidly after 
transferring care responsibility. The county could also explore mobile integrated healthcare / 
community paramedicine programs, particularly for frequent low-acuity callers such as lift 
assists and minor medical complaints, which are well represented in the dataset. 

From a system design perspective, addressing staffing and coverage gaps is critical. Agencies 
with high “did not crew” rates may benefit from regionalization, shared staffing models, or 
cross-agency deployment strategies, aligning with broader Pennsylvania trends toward 
consolidation in rural EMS. Deployment optimization, such as dynamic posting or peak-time 
staffing adjustments, may also help reduce response times in higher-demand zones. Finally, 
continued integration of QRS (Quick Response Service) agencies, whose average response time 
of fourteen minutes thirty-six seconds is slightly faster than EMS transport units, can enhance 
early patient contact and improve outcomes, particularly for time-sensitive emergencies.  

In summary, McKean County’s EMS system performs within expected ranges for a rural region, 
but it faces notable challenges in hospital turnaround times, unit availability, and variability 
between agencies. Addressing hospital delays, strengthening regional coordination, and 
implementing alternative care pathways represent the most impactful opportunities to improve 
efficiency and align more closely with evolving EMS standards both in Pennsylvania and 
nationally. 
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Appendix F6 – Potter County Data Displays 
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The Potter County EMS data provided offers useful insight into call volume, call types, and 
system utilization; however, similar to the Jefferson County dataset, it does not include critical 
time-based performance metrics such as response times, on-scene times, transport intervals, or 
hospital turnaround times due to CAD reporting limitations. As a result, a direct quantitative 
analysis of these time intervals is not possible. Despite this limitation, meaningful conclusions 
can still be drawn by applying national and Pennsylvania EMS benchmarks to the known system 
characteristics and call distribution, allowing for an informed evaluation of likely performance 
and opportunities for improvement.  

Potter County EMS handled 4,453 total calls across the reporting period, with a mix of ALS 
medical (2,058 calls), BLS medical (1,081 calls), and BLS transfers (657 calls) representing the 
majority of system utilization. This distribution is consistent with local and national rural EMS 
trends, where the majority of responses involve medical complaints and interfacility or routine 
transports rather than high-acuity emergencies. The relatively high volume of transfers, in 
particular, reflects that a significant portion of EMS unit time is spent on non-emergency 
transport activities, which can influence response availability and prolong total unit hours 
committed per call compared to systems with lower transfer demand.  

Although specific response time data is unavailable, typical rural EMS systems in Pennsylvania 
and across the United States operate within established benchmarks that provide a reasonable 
comparison. In rural regions similar to Potter County, turnout times generally range from 5 to 10 
minutes depending on volunteer or combination staffing, while response times (dispatch to 
arrival) typically fall between 12 and 20 minutes. Based on Potter County’s relatively low call 
volume and dispersed geography, it is likely that response times align with the higher end of 
these ranges, particularly in areas served by lower-volume agencies. Similarly, on-scene times 
for medical calls are typically 15–20 minutes nationwide and given the prevalence of ALS and 
BLS medical calls in Potter County, it is reasonable to infer that on-scene intervals fall within 
this standard range, reflecting appropriate patient assessment and stabilization practices. 

Transport times in Potter County are also likely consistent with rural norms, generally falling 
between 15 and 30 minutes depending on distance to receiving facilities. The presence of a 
notable number of transfer calls suggests that EMS units frequently transport patients to facilities 
outside the immediate service area, which may contribute to longer average transport times 
compared to more urban systems. While these times are largely driven by geography and 
hospital access, they can have a significant impact on total unit hour utilization and overall 
system efficiency. 
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As seen in other county data sets, one of the most important performance considerations, despite 
the absence of specific data, is hospital turnaround time. Based on national patterns and the call 
mix in Potter County, it is likely that hospital time represents a significant portion of total call 
duration, especially given the high number of medical and transfer cases. Nationwide, acceptable 
hospital turnaround times are generally considered to be in the range of 20–30 minutes, but many 
systems experience delays exceeding this due to emergency department crowding, triage 
bottlenecks, and patient flow constraints. Given Potter County’s rural setting, delays may be less 
severe than in urban systems, but limited hospital capacity and staffing can still create significant 
offload delays, particularly during peak periods. 

There are several clear opportunities to improve efficiency and reduce hospital turnaround time 
in Potter County. One of the most effective strategies is the implementation of formal offload 
agreements. These agreements improve accountability and encourage hospitals to prioritize EMS 
patient handoff. Additionally, introducing rapid handoff protocols using standardized formats 
can streamline communication and allow EMS crews to transfer care more quickly without 
waiting for full bed assignment or completion of hospital intake processes. 

Another important strategy involves developing alternative patient flow options, particularly for 
low-acuity patients. Given the high number of BLS medical calls and transfers, Potter County 
would benefit from exploring community paramedicine programs, treat-and-release protocols, or 
transport to alternative destinations such as urgent care or behavioral health facilities. These 
approaches, which are increasingly supported within Pennsylvania EMS protocols, can reduce 
unnecessary emergency department utilization and indirectly improve turnaround times by 
decreasing ED congestion. 

Operational improvements within EMS agencies can also contribute to reduced hospital time. 
These include ensuring efficient post-call processes such as equipment decontamination and 
restocking, minimizing delays before units return to service, and improving coordination 
between dispatch and crews regarding hospital status. Some systems also implement real-time 
hospital status monitoring, allowing crews to select the most appropriate destination facility 
based on crowding and expected wait times when clinically appropriate. 

From a broader system perspective, collaboration between EMS agencies, hospitals, and regional 
EMS councils is critical. Regular data sharing and performance review meetings can help 
identify system bottlenecks, track hospital turnaround trends, and implement targeted 
improvements. Even without detailed time data currently available, establishing better data 
collection processes should be a priority, as accurate measurement of response, on-scene, 
transport, and hospital times is essential for long-term system optimization. 
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In summary, while Potter County’s dataset does not include direct time interval metrics, its call 
profile aligns closely with national EMS trends, suggesting that response, on-scene, and transport 
times likely fall within expected rural ranges. The greatest opportunity for improvement lies in 
reducing hospital turnaround time, which can be addressed through offload agreements, 
streamlined handoff processes, alternative care pathways, and stronger EMS–hospital 
collaboration. By focusing on these strategies and improving data tracking capabilities, Potter 
County can enhance system efficiency, increase ambulance availability, and maintain high-
quality patient care consistent with Pennsylvania and national EMS standards.  
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Appendix G – EMS Data Processing and Preparation 
Method of Procedure 

  



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 554 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

1. Purpose 

This method of procedure establishes a standard method for preparing, cleaning, and analyzing 
EMS agency data to ensure accuracy, consistency, and reproducibility across all agencies in the 
six-county regional assessment. 

2. Scope 

This procedure will be applied to all datasets by all  responsible for processing EMS agency 
datasets, calculating performance metrics, and preparing data for analysis and reporting. 

3. Roles and Responsibilities 

Project Manager 

• Ensure analysts follow this method of procedure. 

• Approves final datasets and resolves data anomalies requiring judgment. 

• Oversees QA review and signs off on completed agency files. 

Data Analyst 

• Executes all steps in this method of procedure. 

• Documents issues, anomalies, and corrections. 

• Flags data inconsistencies requiring escalation. 

Quality Assurance Reviewer 

• Conducts independent review of cleaned datasets. 

• Verifies formulas, formatting, and pivot table accuracy. 

• Confirm that all QA checkpoints have been completed. 

4. Procedure 

4.1 Create a Clean Working Copy 

• Copy all raw agency data into a new worksheet. 

• Unhide all rows and columns in the original sheet before copying. 

• Paste the full dataset into a new sheet named “AgencyNameData.” 

• Insert column headings if missing. 
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4.2 Insert Calculated Columns 

Add the following fields and format each as Time (Hrs:mins:secs): 

• Dispatch to Enroute Time = Enroute Time – Dispatch Time 

• Enroute to Arrival Time = Arrive Time – Enroute Time 

• Dispatch to Arrival Time = Arrive Time – Dispatch Time 

• Transport to Hospital Time = At Hospital Time – Transport Time 

• Out of Service / Time at Hospital = Clear Time – At Hospital Time 

• Total Call Time = Clear Time – Enroute Time 

• Did Not Crew = Identified using GIS data for calls marked “Did not go ENRT” 

4.3 Clean Calculated Columns 

For each calculated column: 

• Filter for #VALUE! and delete those entries. 

• Filter for ##### and highlight the cells causing the error. 

o These represent negative time values and indicate erroneous data. 

• Repeat for all calculated columns. 

4.4 Apply Conditional Formatting 

For Enroute Time, Arrive Time, Transport Time, At Hospital Time: 

• Apply conditional formatting to highlight in red the following values: 

o “Did not go ENRT” 

o “Did not ARR” 

o “No Transport” 

4.5 Identify and Color-Code Transport-Related Call Types 

Filter Call Type Description for: 

• Transport 

• Transfer/Interfacility Alpha 
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• Transfer/Interfacility Charlie 

• Transfer/Interfacility Charlie 1 

• Transfer/Interfacility Delta 

Then: 

• Color-code these records purple. 

• Remove calculated call-time values for these records to avoid skewing averages. 

• Retain the records in the dataset. 

4.6 Calculate 36-Month Averages 

At the bottom of each calculated column: 

• Insert =AVERAGE(cell range) 

• Confirm the range includes the full 36-month period. 

4.7 Identify and Resolve Duplicate Calls 

For the Call column: 

• Apply Conditional Formatting → Highlight Cells Rule → Duplicate Values. 

• Filter by color to group duplicates. 

• Review each duplicate set: 

o Update addresses if needed. 

o Delete duplicate entries, retaining one record unless otherwise directed. 

4.8 Create Pivot Table 

Using the cleaned dataset: 

• Insert a Pivot Table using all fields in AgencyNameData. 

• Add Call Type Descriptions and Radio Number. 

• Set values to Count to summarize call volume. 

5. Quality Assurance Checkpoints 

The QA Reviewer must verify: 
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• All raw data was copied, and no rows/columns remain hidden. 

• All calculated columns are present, correctly formatted, and free of errors. 

• Conditional formatting is applied correctly to all required fields. 

• Transport-related call types are color-coded and excluded from time calculations. 

• Averages are calculated correctly and placed at the bottom of each column. 

• Duplicate calls have been reviewed and resolved. 

• Pivot table fields and counts match the cleaned dataset. 

• All anomalies are documented and escalated if unresolved. 

The QA Reviewer signs off only when all checkpoints are complete. 

6. Document Control 

• Revisions must be logged with version number, date, author, and summary of changes. 

• Superseded versions must be archived according to policy. 
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Appendix H – Mobile Integrated Healthcare and 
Community Paramedicine (MIH-CP) 
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Appendix I – ECNS (Emergency Communication Nurse 
System) & LowCode 
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Appendix J – County Commissioners Association of 
Pennsylvania EMS Toolkits 
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Appendix K – Sustainable Funding Model for Volunteer 
Emergency Services 
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Appendix L – Additional Resources 
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Workforce Solutions for North Central Pennsylvania 

Employer Services for EMS Providers and Municipalities 

Workforce Solutions for North Central Pennsylvania serves as the region's workforce 
development organization, helping employers recruit, train, retain, retain, and upskill workers 
while connecting individuals to meaningful employment. EMS agencies, municipalities, 
hospitals, healthcare providers, and other public safety employers have access to a wide range of 
workforce services designed to address both immediate hiring needs and long-term workforce 
challenges. 

Recruitment and Hiring Assistance 

• Recruit qualified candidates through PA CareerLink®. 
• Post job openings at no cost. 
• Participate in hiring events, career fairs, and targeted recruitment activities. 
• Receive candidate screening and referral services. 
• Access labor market information to better understand workforce trends, wages, and labor 

supply. 

PASixCareers.com – Regional Career Awareness and Recruitment 

Workforce Solutions developed PASixCareers.com to help employers connect with the region's 
future workforce while increasing awareness of careers available throughout North Central 
Pennsylvania. The interactive website serves students, educators, job seekers, parents, and 
employers by showcasing career opportunities and regional employers in one location. 

Through PASixCareers.com, EMS agencies and municipalities can: 

• Create and maintain an employer profile highlighting their organization, culture, and 
career opportunities. 

• Promote careers in Emergency Medical Services, public safety, and related healthcare 
occupations. 

• Share current job openings and internship opportunities. 
• Feature videos, photos, and employee testimonials that help job seekers better understand 

EMS careers. 
• Connect with students exploring career pathways before they enter the workforce. 
• Increase awareness of local employment opportunities to encourage residents to live and 

work within the region. 
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The platform complements traditional recruitment efforts by introducing young people and 
career changers to in-demand occupations early in the career exploration process, helping 
employers build a stronger long-term talent pipeline. Workforce Solutions provides technical 
assistance to employers wishing to participate and continues to expand the platform through 
partnerships with schools, career and technical centers, libraries, and workforce partners 
throughout the region. 

Workforce Training and Upskilling 

• Incumbent Worker Training (IWT): Financial assistance to train existing employees 
and improve workforce skills. 

• On-the-Job Training (OJT): Wage reimbursement to offset the cost of training new 
employees. 

• Assistance identifying customized training opportunities with regional colleges, career 
and technical centers, and other training providers. 

• Connections to industry-recognized credential programs. 

Work-Based Learning 

• Internship reimbursement opportunities for eligible employers. 
• Development of work-based learning experiences for students and job seekers. 
• Coordination with secondary and postsecondary education partners to build career 

pathways. 

Registered Apprenticeships 

• Technical assistance in developing Registered Apprenticeship programs. 
• Guidance through apprenticeship registration requirements. 
• Assistance identifying Related Technical Instruction providers. 
• Employer consortium models that reduce administrative burden. 
• Connections to apprenticeship funding opportunities. 

Business Services and Workforce Planning 

• Individual employer consultations to identify workforce challenges. 
• Workforce succession planning support. 
• Talent pipeline development. 
• Labor market analysis and occupational demand information. 
• Assistance navigating available workforce funding and incentive programs. 

Rapid Response and Layoff Aversion 
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• Rapid Response services for employers experiencing layoffs or closures. 
• Layoff aversion strategies designed to help businesses retain employees. 
• Connections to workforce resources during organizational transitions. 
• Workforce Solutions for North Central PA and the PA CareerLink system can assist 

employers and workers affected by business closures, layoffs, downsizing, or other 
workforce disruptions. Rapid response services can help connect affected workers with 
career services, employment opportunities, retraining, and other workforce solutions. 
Layoff aversion strategies may also be explored, when appropriate, to help employers 
retain workers and reduce or prevent workforce displacement. For the EMS and 
healthcare sectors, these services may provide an opportunity to retain experienced 
workers within the region by connecting individuals affected by healthcare closures or 
workforce reductions with EMS, healthcare and other related employment and training 
opportunities. 

Partnerships and Regional Collaboration 

Workforce Solutions serves as a connector between employers and regional partners, including: 

• PA CareerLink® 
• Educational institutions 
• Career and Technical Centers 
• Postsecondary training providers 
• Economic development organizations 
• Industry Partnerships 
• State agencies 
• Community-based organizations 

For EMS providers specifically, Workforce Solutions can facilitate connections to organizations 
offering expertise in business planning, grant development, housing resources, transportation, 
economic development, and other supportive services. 

Supportive Services for Employees 

Recognizing that workforce challenges extend beyond hiring, Workforce Solutions can assist 
eligible employees with barriers that impact employment success by connecting them with 
resources related to: 

• Transportation 
• Housing referrals 
• Childcare resources 
• Career coaching 
• Training assistance 



 
 

 
 

Produced by MCM Consulting Group, Inc.  Page - 670 
 

328 Innovation Blvd, Suite 222 
State College, PA 16803 

• Supportive service funding (when available) 

Industry Partnerships 

Workforce Solutions convenes employer-led Industry Partnerships that identify common 
workforce needs, develop collaborative solutions, and inform training priorities. While EMS is 
not currently a standalone Industry Partnership, EMS employers are encouraged to participate in 
regional healthcare workforce initiatives and future sector-based collaborations. 

A Regional Partner, not a Duplicate Service 

The EMS study identified several recommendations related to recruitment, training, business 
sustainability, and employer support. Workforce Solutions currently provides many of these 
services or can connect EMS agencies with organizations that do. Rather than creating new 
standalone programs, Workforce Solutions recommends leveraging and strengthening existing 
regional partnerships to maximize available resources, reduce duplication, and ensure employers 
have a clear pathway to the assistance they need. 

Through coordination with organizations such as the North Central Pennsylvania Regional 
Planning and Development Commission, PennWest Small Business Development Center, 
educational institutions, healthcare partners, and PA CareerLink®, Workforce Solutions can help 
EMS providers address workforce challenges through an integrated regional approach that builds 
on existing expertise and resources. 

Regarding Housing 

Workforce Solutions recognizes that access to safe, affordable, and stable housing is a significant 
workforce issue that affects an individual's ability to obtain and retain employment. While 
Workforce Solutions is not a housing provider or housing development organization, our staff 
work directly with job seekers to identify housing-related barriers and connect individuals to 
appropriate community resources and supportive service providers. 

The North Central Pennsylvania Regional Planning and Development Commission (NCPRPDC), 
as the region's designated economic development organization, has taken the lead in assessing 
regional housing needs. NCPRPDC recently completed a comprehensive Regional Housing 
Needs Assessment and Market Study and has developed a Housing Hub 
https://www.ncentral.com/housing/ to serve as a centralized resource for housing data, planning 
efforts, funding opportunities, and regional initiatives. The Housing Hub provides valuable 
information for local governments, developers, employers, and community organizations seeking 
to address housing challenges across Cameron, Clearfield, Elk, Jefferson, McKean, and Potter 
counties. The study is intended to support collaborative strategies that improve housing 
availability and strengthen the region's workforce and economy.  

https://www.ncentral.com/housing/
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Rather than duplicating these efforts, Workforce Solutions will continue to support individuals 
through referrals and supportive services while partnering with NCPRPDC and other regional 
organizations to ensure workforce and housing strategies remain aligned. 

 Employer Services Coordination – Developed by Workforce Solutions – here is a link to the 
document:  https://www.workforcesolutionspa.com/categories/business-
solutions/pages/business-solutions-intro 

To help employers navigate the wide variety of workforce programs available throughout the 
region, Workforce Solutions developed an Employer Services Matrix at the request of regional 
employers. The matrix serves as a single point of reference outlining available workforce 
services, the purpose of each program, eligibility requirements, and the appropriate point of 
contact. 

The matrix includes information on services such as: 

• Recruitment assistance  
• Incumbent Worker Training  
• On-the-Job Training  
• Registered Apprenticeships  
• Internship reimbursement programs  
• Rapid Response services  
• Labor market information  
• Business education and training resources  
• PA CareerLink® employer services  
• Additional workforce and economic development resources  

Rather than developing new employer resource guides specific to EMS, Workforce Solutions 
recommends utilizing and expanding the existing Employer Services Matrix to ensure 
employers—including EMS providers and municipalities—have access to comprehensive, up-to-
date information through a coordinated regional approach. The matrix can be shared with EMS 
agencies and local governments as a practical resource to connect them with available workforce 
and business support programs. 

This approach reinforces one of the key themes throughout the feedback: building on existing 
regional assets and partnerships rather than creating duplicative services, ensuring organizations 
such as Workforce Solutions, the PennWest SBDC, and the North Central Pennsylvania 
Regional Planning and Development Commission each contribute within their areas of expertise. 

 

https://www.workforcesolutionspa.com/categories/business-solutions/pages/business-solutions-intro
https://www.workforcesolutionspa.com/categories/business-solutions/pages/business-solutions-intro
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Small Business Development and Technical Assistance 

The EMS study identified the need for additional business and operational support for EMS 
organizations, municipalities, and emerging service providers. Workforce Solutions supports this 
recommendation and encourages leveraging existing regional resources before creating new 
services. 

The PennWest Small Business Development Center (SBDC) provides no-cost, confidential 
consulting and low-cost educational programs to help businesses, entrepreneurs, nonprofit 
organizations, and public entities strengthen their operations. The SBDC can assist EMS 
agencies and municipalities with topics such as: 

• Strategic and business planning  
• Financial management and budgeting  
• Cash flow analysis  
• Grant readiness and funding strategies  
• Business succession planning  
• Organizational growth and sustainability  
• Marketing and community outreach  
• Human resources and operational planning  

These services can help EMS organizations build long-term sustainability while allowing 
workforce development partners to remain focused on talent development, recruitment, training, 
and employment. 
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