COVID EMS Response Quartertly Feedback

Demographics
The EMS Board System Management Committee would like to gather feedback on EMS response to

the COVID pandemic. The intent of the survey is to help identify trends needing to be addressed to
help better respond in the case of further surge or future pandemics.

1. What is the Primary License Level of your Service?

[ ) EMR ) Intermediate
() EMT [ Paramedic
[ ) AEMT [ Critical Care Transport

2. What is your Service Type?

;: . Municipal Owned (Primarily funded/operated by municipality)
;,__'A") Private (Self-supporting/free standing business, not directly funded by municipality or hospital)

;‘Af;. Hospital Based (Operated as a business unit within a healthcare system)

3. Additional Service Characteristics

D Full Time (Dedicated In-House Response Personnel)
D Paid On-Call (Dedicated personnel on call)
D Volunteer (non-dedicated personnel on call)

D Non-Transporting

4. What is your Health Emergency Readiness Coalition Region?
(https://www.dhs.wisconsin.gov/preparedness/healthcare/index.htm)

() Northwest ) South Central
() North Central () Fox Valley
() Northeast [ Southeast

() Southwest
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Personal Protective Equipment

5. Please rate your supply of PPE over the last 3 months?

Able to meet needs

with Able to obtain
Significant conservation/reuse necessary supplies Able to obtain Able to have
Gaps/Crisis Mode strategies but with challenges necessary supplies  stockpile/reserve

Overall PPE Supply () () () () )
N95/Respirators O O ) O O
Surgical Masks () () () () D
Gowns O O O O .
Gloves () () ‘D) ) ()

w w s -y _
Eye Protection — I ™ O )
(Goggle/Faceshields) e \_/ \_/ W, L

6. Please rate your ability to obtain PPE over the last 3 months?
Significantly
Significantly Worse Worse No Change Improving Improved

Overall PPE Supply () ) ) () Q)
N95/Respirators O O O O O
Surgical Masks 1 Cf:: {:‘: <A' C‘
Gowns O O O O ()
Gloves @ O O O D
Eye Protection L P ~ e ~

! } ‘, / ‘, / J 4 J
(Goggle/Faceshields) S — — ‘-

7. Are you able to obtain necessary Surface/Equipment Disinfection supplies to meet the needs of your EMS
Service?

() Fully Able

() Minor Limitations

() Moderate Limitations

() Severe Limitations




8. Any other PPE supply issues?
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Information Resources

9. How was information provided by the following entities over the last 3 months?

Too Much Appropriate Not Enough Non-existent Not Applicable

State EMS Office ) ) O O O
Representational Groups e ) N ) )
(WEMSA, PFFW, etc) - -
Local Hospitals () () () @ ()
Public Health @) O O @ @
Emergency - ) N a I
Management S g ! e
Regional Healthcare
Emergency Readiness ) ) ) ()
Coalitions
Service Medical Director () 'S () D ()

\_ - -, -
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Education/Training

10. How would rate your ability to complete training over the last three months?

Initial
Certifications/Trainings

Refresher
Certifications/Trainings

Ongoing
Training/Proficiency

Significant Barriers

Some Barriers

Able to complete but

with challenges

Able to complete
with minor
accomodations

Fully Able to
Complete/No
Concerns
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Staffing

11. What percentage of your EMS personnel have missed work due to:

0% 1-10% 11-25% 25-50% 50-75%
Personal COVID ) (W ™ a ™
Infection e N N N N
Non-Occupational I ) o ) N
COVID Exposure S ~
Occupational COVID = ) —~ o —

{ ] ] { { )
Exposure g - / "/ \_/
Non-COVID Infection - - - - -
but needed to await O O O O O

COVID test result

12. What percentage of your workforce have missed work at the same time due to:

0% 1-10% 11-25% 25-50% 50-75%
Personal COVID ) ) = . ~
Infection s S S \_ \_J
Non-Occupational S ) . _}

{ | ( { )
COVID Exposure ~ e R N \_,
Occupational COVID ) ) ey ~ ~
Exposure P - ) L )

Non-COVID Infection
but needed to await ) ) ) @ )
COVID test result

Overall (all above o P ey o =
causes together) e — p "y \_/

Comments/Clarificaitons

75%-100%

75%-100%

)
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Misc
13. If requested by Public Health, Healthcare, or Emergency Management, would you assist with COVID

specimen collection events?

A\) Currently assisting with specimen collection events

( A) In planning stages to assist with specimen collection events

:'A’j Willing to assist with specimen collection events but have not been asked to assist

-

{ :‘» No plans to assist with specimen collection events

Comments

14. If requested by Public Health, Healthcare, or Emergency Management, would you assist with COVID
Vaccination Clinics?

() Currently assisting with COVID Vaccination Clinics

C ) In planning stages to assist with COVID Vaccination Clinics

-

( ) Willing to assist with COVID Vaccination Clinics but have not been asked to assist

() No plans to assist with COVID Vaccination Clinics

Comments

15. If requested by Public Health, Healthcare, or Emergency Management, would you assist
with Influenza Vaccination Clinics?

( ’:) Currently assisting with Influenza Vaccination Clinics
:‘:T) In planning stages to assist with Influenza Vaccination Clinics
f\' A“’) Willing to assist with Influenza Vaccination Clinics but have not been asked to assist

:\'A ) No plans to assist with Influenza Vaccination Clinics

Comments




16. Additional Feedback to System Management Committee/EMS Board on COVID Response
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Contact Information

17. Optional: Please provide contact information

Name

Service

County

Email Address

Phone Number
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