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Executive Summary 

In November 2015, the Colorado Department of Public Health and Environment, along with five EMS 
and trauma services experts, performed a consultative visit at the request of the Kiowa County Board 
of Commissioners. The purpose of the visit was to review and evaluate the components of the EMS and 
trauma system in order to provide recommendations for system improvement and enhancement.  

The Kiowa County EMS and trauma system includes Kiowa County Ambulance Service, Weisbrod 
Memorial County Hospital, Kiowa County Sheriff’s Department, Eads Volunteer Fire Department, Kiowa 
County Fire Department, Haswell Volunteer Fire Department, Sheridan Lake Fire Department, Towner 
Volunteer Fire Department and the Bent County Communications Center.  

Kiowa County is considered a frontier area because there is less than one person per square mile with 
limited resources nearby. Mutual aid can be 30 to 45 minutes away depending upon weather and 
resource availability in the surrounding jurisdictions. The pre-visit survey showed that the stakeholders 
rated the overall effectiveness of the system as above average. It was evident that the community is 
supportive of the basic life support ambulance service and will do what it takes to sustain EMS. In 
addition, the dedication that the community members have to the various emergency services is to be 
commended and, if additional funding sources are found, will fuel long-term growth and sustainability.  

Kiowa County is seeking options for long-term sustainability. Consultative visit team members noted 
that ambulance revenue streams could be improved in certain areas. Training for billing personnel 
specific to ambulance coding will help optimize reimbursement from Medicare, Medicaid and other 
third-party payers. Specialized training for hospital nursing staff and the purchase of some advanced 
equipment will broaden the array of patients who can be safely transported to higher levels of care 
and allow the ambulance service to capture revenue for transports currently performed by other 
providers. Charging for transports to rendezvous with air medical crews is permitted and will provide 
an additional opportunity to increase revenue. Hospital and ambulance service operations are 
governed by a service plan and an array of agreements between the county and the hospital district. 
These documents are concise and function currently but should be updated to take advantage of the 
statutory and regulatory changes enacted since they were originally drafted. Mass casualty plans are 
under development and once finished all stakeholders are encouraged to participate in combined 
exercises. EMS education is handled by the EMS director at a very low cost, which is good for those 
who are interested in pursuing the training. The challenge faced by the county is the small labor pool 
combined with a noted pattern of student inability to complete the certification process. Developing a 
Grow-Your-Own program with the school districts can potentially help increase the candidate pool to 
help with recruitment efforts. The EMS director, like others found in many rural agencies, is the 
backbone of the service. Creating a succession plan through leadership development for other 
personnel can help transition management when the director decides to step down and retire.  

A potential regional approach is included to demonstrate what the future could entail if health care 
resources are combined across a large area to promote a model sustainable over the long-term. This 
report provides a list of suggested short-, medium- and long-term recommendations for system 
improvement and enhancement. These suggested recommendations are found within the various 
sections of the report as well as listed in the appendix at the conclusion of the analysis report. A map 
of the county with EMS and fire department resource locations and Kiowa County Ambulance response 
data for 2014 are also provided in the appendix. 
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Introduction and Project Overview 
In February 2015, the Board of County Commissioners of Kiowa County requested grant funding from 
the Colorado Department of Public Health and Environment (the department) to provide an 
assessment and review of the county’s emergency medical and trauma services system. The 
department awarded system improvement funding in July 2015 to support the consultation. 

Under Colorado law, the Board of County Commissioners is the ground ambulance licensing authority 
as defined by C.R.S. § 25-3.5-301 and C.R.S. § 30-11-107(q). The primary EMS agency in Kiowa County 
is Kiowa County Ambulance Service. Fire services are provided by Eads, Haswell, Towner, Sheridan 
Lake and Kiowa County Fire Departments. The only hospital in the county is Weisbrod Memorial County 
Hospital, a critical access hospital and non-designated trauma center. Dispatch services are provided 
by the Bent County Communication Center located in Las Animas. The Kiowa County Sheriff’s 
Department also responds to all EMS requests for service. Mutual aid resources come from the 
neighboring counties of Bent, Cheyenne, Crowley and Prowers when requested. The closest rotor-wing 
air medical resources come from AirLife in Hugo or CareConnect in La Junta. Additional rotor-wing air 
medical units are available from bases in Pueblo and Colorado Springs. Fixed-wing air medical 
responds from bases near Denver or in Kansas and rendezvous with ground transport units at Lamar 
Municipal Airport. A private advanced life support ground ambulance service based in western Otero 
County can respond to provide interfacility transports from the hospital in Eads. The county 
commissioners along with the EMS and trauma services stakeholders agreed to participate in the 
consultation process in order to develop viable long-term solutions to ensure high-quality EMS services 
are provided to the citizens and visitors of Kiowa County. 

The Emergency Medical and Trauma Services Branch, pursuant to declaration and 
authority to assist local jurisdictions provided in C.R.S. § 25-3.5-102 and 603 
respectively, recruited an emergency medical and trauma services consultative visit 
team to evaluate the Kiowa County EMS and trauma system and to make 
recommendations for system improvement. Analysis of the current system involved a 
pre-visit survey, interviews with primary stakeholders and a review of available system 
data. The state of the current system was analyzed using elements derived from the 
original 14 EMS system components contained in the 1996 EMS Agenda for the Future, 
published by the National Highway Traffic Safety Administration, in addition to one 
Colorado-specific component. These attributes serve as the basis for a number of statewide and 
regional planning activities and are further referenced in 6 CCR 1015-4, Chapter 4. A list of short-, 
medium- and long-term recommendations with guidance for implementation is provided in this report 
for consideration to improve the overall Kiowa County EMS and trauma system, including the pre-
hospital treatment, ground ambulance transportation, communication and documentation subsystems 
addressed in C.R.S. § 25-3.5-101 et seq.  

The system improvement grant authorized approximately $25,000 to conduct the review. The 
department developed a contractual relationship with Kiowa County Ambulance Service to serve as the 
fiscal agent for the project. The system development coordinator at the department provided project 
management for the consultative visit. All the team members were selected based on their expertise 
in rural EMS and trauma systems and were approved jointly by Kiowa County Ambulance Service, the 
Southeastern Colorado RETAC and the department.
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Kiowa County Geography and Demographics 

Kiowa County is located on the eastern plains of Colorado bordered by the 
state of Kansas to the east, Cheyenne and Lincoln Counties to the north, 
Crowley County to the west, and Bent and Prowers Counties to the south. In 
a frontier county such as Kiowa, an urban center is sometimes defined as a 
cluster of homes with a post office.1 Using that definition, there are seven 
townships within the county which include Arlington, Brandon, Chivington, 
Haswell, Sheridan Lake, Towner and the county seat of Eads. Kiowa County 
is the fifth least-populated county in Colorado with 1,402 persons in an area 
of 1,767 square miles giving a population density of less than one person per 
square mile.2 The median home value is $79,400 and the median household 
income is $40,813.2  

 
The 1880s brought many to eastern Colorado for farming and agriculture, which created the need for 
railroad lines. In 1887, the Missouri Pacific Railroad established a line from Kansas through what would 
soon become Kiowa County. The county was established on April 11, 1889 with the name derived from 
the Kiowa Indians who lived in Eastern Colorado prior to the Europeans arriving. Originally, Sheridan 
Lake was the county seat; however, there was not a train stop until the local citizens built a depot 
and gave it over to the Missouri Pacific Railroad. From Sheridan Lake, small camps began popping up 
along the rail line sequentially named in alphabetical order. Some of the camps developed into towns 
where others busted as quickly as they boomed. The county seat was turned over to Eads in 1902. The 
population has fluctuated from 1,243 in 1890 to a peak of 3,003 in 1950. The county population has 
been decreasing since by more than 53 percent to what it is today.  
 
Prior to the settlement of Kiowa County, Native Americans from the Comanche, Kiowa, Plains Apache, 
Arapaho and Cheyenne tribes inhabited the eastern plains. In the early 19th Century, the Southern 
Cheyenne tribe occupied what is today Kiowa County and lived in cooperation with the other tribes in 
the area mainly due to the 1840 great Indian peace council. In 1884, the peaceful area was uprooted 
by the Sand Creek Massacre where U.S. troops killed over 150 Cheyenne and Arapaho men, women and 
children along with Comanche and Kiowa allies.3 The Sand Creek Massacre National Historic site is 
located about 20 miles northeast of Eads.  
 
Due to the dust bowl of the 1930s, eastern Colorado farming and agriculture has struggled to regain its 
steam but remains the main source of income for many who reside in 
Kiowa County. Today, the largest employer in the area is Weisbrod 
Memorial County Hospital, with 75-80 staff members, followed by 
School District RE-1 and Kiowa County.   
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Emergency Medical and Trauma Service Providers 

Kiowa County Ambulance Service 

Kiowa County Ambulance is a hospital-based service under a complex 
hybrid agreement between the Kiowa County Hospital District and 
county. The annual budget for EMS is approximately $83,000 with 
funding coming from a portion of the 13.2 mill levy the district 
receives, the county contribution and fees for service. The service is 
staffed by pay-per-call volunteers; being that they get paid a stipend 
for every EMS transport they perform. When the ambulance service 
was brought under the hospital in 2003, a full time paid director 

position was established. The service membership is currently made up of 12 EMTs, five EMT/drivers 
and six drivers. The ambulance fleet is composed of four vehicles, three Type II ambulances and one 
Type III. The newest ambulance came in 2014 and the oldest is a 1992 Type II.  

Kiowa County Ambulance Service is responsible for 9-1-1 response throughout the entire 1,767 square 
mile county as well as providing basic life support interfacility transport for the hospital. The service 
runs approximately 158 calls per year (based upon 2010 to 2015 data), the majority of which come 
from the town of Eads and surrounding highways. Transport times from the eastern edge of the county 
can be up to 60 minutes. Since the county does not have an active airport, patients transferred by 
fixed-wing air medical services must be transported 35 miles south to the Lamar Municipal Airport. 

Kiowa County Sheriff’s Department 

The Kiowa County Sheriff’s office dates back to 1889 when the county was 
established.4 Currently there is an elected sheriff and three deputies who patrol the 
county. All officers carry tactical trauma kits and automated external defibrillators 
in their patrol cars. The deputies respond to all 9-1-1 calls to assist the Kiowa 
County Ambulance personnel. The department is primarily funded through the 
county general fund with a small appropriation coming from the Town of Eads.  

Fire Departments 

Each of the towns in Kiowa County (Eads, Haswell, Sheridan Lake and Towner) 
has its own respective fire department with fire suppression apparatus and 
volunteers. The Kiowa County Fire Department has a paid chief and operates 
two Type I engines, two quick attack trucks, a tanker, a forest service truck 
and an extrication engine housed at the fire station in Eads. The county fire 
department is staffed by volunteers from the Eads Volunteer Fire Department 
and the other three town departments. In total, there are 20 volunteer 

firefighters within the county who respond to fires, vehicle collisions and other requests for assistance 
from Kiowa County Ambulance. Funding for the county fire department comes from an annual $25,000 
appropriation in the county budget whereas the individual town fire departments primarily receive 
funding from donations and gifts. Eads Volunteer Fire Department members receive a pension after a 
specific term of service along with a yearly stipend based on the calls responded to.  
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Weisbrod Memorial County Hospital 

Weisbrod Memorial County Hospital is a licensed 25 bed 
critical access hospital with a non-designated trauma level in 
Eads. The hospital is set up under a hybrid agreement 
between the county and a Title 32 hospital district in which 
the 13.2 mills generated are shared between the hospital, a 
clinic and the ambulance service. Being a special district but 
also a county hospital, a combined board oversees the 

hospital’s operations and finances; however, day-to-day operations are handled by hospital 
administration. The board is made up of elected hospital district members and appointed county board 
members. Services provided by the hospital include laboratory, radiology, acute/in-patient beds, 
swing beds (skilled nursing), physical therapy, long-term care and a specialty clinic. The Eads Medical 
Clinic is a branch of the hospital district in which the classification is a rural health clinic. The 
emergency care unit sees approximately 400 patients per year, the hospital encounters about 3,000 
visits per year and the clinic receives 5,500 visits per year.  

The hospital is named after an early settler by the name of George Weisbrod who helped establish the 
hospital. After his death in 1924, through his will he provided funding to assist with construction of the 
hospital. Weisbrod Memorial Hospital began seeing patients on April 1, 1943. In 1970, from land once 
owned and set aside by George Weisbrod for the hospital, a wing was added onto the hospital to house 
nursing home patients.5 

Bent County Communications Center 

The communications center is located about an hour from Eads in the City of Las Animas, in the Bent 
County Sheriff’s office. The center dispatches for 14 agencies including the Kiowa County Sheriff’s 
Office, Kiowa County Ambulance Service, Haswell Fire Department, Eads Fire Department, Sheridan 
Lake Fire Department, Towner Fire Department, Bent County Sheriff’s Office, Bent County Ambulance 
Service, Las Animas Fire Department, Hasty/McClave Ambulance Service, Hasty/McClave Fire 
Department, Division of Parks and Wildlife and emergency management. In addition, the dispatchers 
handle the master jail controls and are located in a secured room in the center of the jail holding 
cells. There are four full-time dispatchers, and one part-time dispatcher who staff the 
communications center on 12-hour shift rotations, with one dispatcher on per shift. The center uses a 
computer aided dispatching (CAD) system composed of eForce-
Intellichoice CAD, Sentinel 9-1-1 phone system, CodeRed for 
reverse 9-1-1 and danger notifications and Viewpoint for radio, 
phone and 9-1-1 playback capabilities. Kiowa County uses 800 MHz 
radios in which all agencies are able to talk with each other if 
needed. Emergency medical dispatching (EMD) is used when 
needed on a call-by-call basis by those who are trained in it. 
Currently there are two dispatchers trained in EMD and three who 
are waiting to be trained.  
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Analysis of Kiowa County EMS System Elements 
Prior to and during the consultative visit, key participants from the countywide EMS response system 
and local health care facilities were asked to complete a survey rating of the current EMS and trauma 
services and relationships in the county. In addition, county commissioners and EMS and trauma 
system stakeholders were interviewed during the county visit. The following sections take into 
consideration the pre-visit survey, interviews and factual data from various reports. 

Legislation and Regulation 

 

County and Hospital District Resolution 

The Amended-1995-combined Hospital Resolution and Hospital Service Agreement unites the county 
hospital and the hospital special district together. Under the agreement the district is responsible for 
employing staff to operate the hospital. The county maintains some governance control of the 
operation through appointed board members and currently owns assets including parts of the hospital 
building and two ambulances. The county commissioners appoint the five county hospital board 
members with three members having the ability to vote in the combined board. Both the district Board 
of Directors and the county Board of Directors collectively provide governance over the administration 
team and activities/functions of the hospital including the ambulance service. Under the hospital 
service agreement, there is no mention of emergency services or an ambulance service, only a general 
description of managing healthcare for those who are ill, injured or in need of long term care.  

There is an intergovernmental agreement, which is renewed annually, that allows the district to 
utilize the county owned ambulances and requires the hospital to hire a “qualified director to up hold 
state level standards.” The county also provides insurance on the vehicles as required by law. The EMS 
director and the county office had difficulty locating the service plan on file for the hospital district. 
With the current documentation made available to the consultant team, no clearly defined 
documentation was noted related to the ambulance service as an essential service of the countywide 
operations. 

 

 

1 2 3 4 5
Don't 
Know

Rating 
Average

Response 
Count

0 0 0 1 1 5 4.50 7

0 0 1 1 2 3 4.25 7

0 0 0 1 5 1 4.83 7

7
1skipped question

EMS and hospital organizations are in compliance with all 
applicable regulations

Please rate the following on a scale of 1 - 5.5 = Strongly Agree1 = Strongly Disagree

answered question

The County EMS Resolution is current

The EMS and hospital system is accountable to the public for 
its performance

Answer Options
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EMS Governance 

The current EMS related resolutions and agreements are assessed as 
having benefit in cost sharing of assets and indirect costs associated 
with the service. The current EMS system seems to impose a heavy 
weight of success on individuals and governments working cohesively in 
the same direction to support the EMS service. The individuals and 
governmental stakeholders are noted as the county commissioners, 
district hospital board, the hospital district CEO and the EMS director. Many of the governing members 
described attending the various meetings of the governments, which shows they have a stake in the 
ambulance service. The EMS director stated that most reports regarding the EMS service activities 
primarily involved expense and capital related financial matters. The current success of the service is 
apparent in that these members have good working relationships and generally are in alignment in 
management of the EMS service. The service has been successful delivering its mission with the 
current structure. With inevitable future changes in personnel who hold these positions, the EMS 
service may have difficulty in overall direction should the cohesions and general alignments dissolve. 
There is currently no succession plan or chain of authority related to the EMS director position. 

County Licensing Oversight 

The county ambulance resolution establishes basic licensing requirements but is not fully compliant 
with several state emergency medical services rules pertaining to licensure of ground ambulances 
found in 6 CCR 1015-3 Chapter 4. Some of these deficiencies are addressed in the intergovernmental 
agreement for ambulance/EMT services but those provisions do not apply to other ambulance services 
operating in Kiowa County. Ambulance licensing occurs every year in January and requires attestation 
of drivers licensing, emergency vehicle operator training for drivers and provider credentials for 
ambulance attendants. The ambulance resolution requires medical direction but lacks the required 
attestation and continuous quality improvement program. The county does not require independent 
ambulance inspections but relies on an attestation by the ambulance service to verify compliance. 6 
CCR 1015-3 Chapters 1 through 4 provide specific regulatory requirements related to ground 
ambulance services that must be followed. These rules have gone through recent revisions, therefore 
the county should update the ambulance licensing resolution and other applicable documents to 
ensure all are up-to-date. 

The intergovernmental agreement for ambulance/EMT services requires the hospital to appoint an EMS 
director to bring the service up to state standards. The intergovernmental agreement also requires the 
hospital comply with all federal, state and local laws and assigns responsibility for insurance. The EMS 
director position exists; however, limited evidence was presented to demonstrate all local, state and 
federal laws were followed as assessed by the team. The EMS director states that there was a policy 
and procedure manual, but it was outdated and available by hardcopy only. The hospital should review 
the policy and procedure manual to reflect current state rules and develop a mechanism to assure 
continued compliance. 

Kiowa County Ambulance Service is generally the only ground ambulance service that functions within 
the county. There is a private ambulance service from Otero County, which occasionally performs 
advanced life support interfacility transports from the hospital to tertiary care centers along the Front 
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Range. There are no provisions in the county ambulance licensing resolution to 
ensure that other agencies providing service in Kiowa County meet applicable 
requirements. 

Center for Medicaid and Medicare Services 

The Center for Medicare and Medicaid Services (CMS) billing compliance has a 
direct impact on overall reimbursement payments from insurance companies. 
Detailed evaluation will be discussed in the Finance section of this document. 
Hospital finance staff indicated the overall reimbursement rate is about 30 
percent, with an approximate payer mix of 37 percent Medicare, 21 percent 
Medicaid, 32 percent private and 10 percent self-pay. Based on the overall collection rate the team 
believes there is some degree of non-compliance with CMS ambulance billing procedures resulting in 
non-payment or denials for service rendered. The brief description of the billing and coding process 
did not identify any kickbacks or faulty billing. Maximizing revenue streams as discussed in the Finance 
section will assist with sustainability of the service. Compliant billing practice will prevent negative 
legal ramifications or financial outcomes, which would hinder the operation’s future. 

State and Federal Labor Regulations 

Kiowa County Ambulance Service utilizes a pay-per-call based response system with a single paid 
employee. Per-call stipends are given to the service members in various amounts depending on the 
location of the transport destination. Caution is recommended regarding the management of items the 
service members receive as compensation. Labor regulations dictate that all compensations for service 
members, to include stipends, retirements, paid education, personal uniform or any item with 
monetary value must not exceed the “nominal fee for service” of 20 percent of the wage of the person 
who performs the duties as a paid employee. EMTs in the region average $28,000 to $32,000 per year 
based on the results of a regional online survey. The nominal fee for service described in the labor 
regulation would be equal to or less than $5,600 to $6,400 in total compensation per year. As the 
service attempts recruiting programs, it is essential that the service maintain compliance with labor 
laws regarding service members. The nominal fee for service and 20 percent rule should be closely 
watched. Non-compliance with the Department of Labor and/or loss of a lawsuit for non-compliant 
volunteer activities could result in negative financial consequences and repercussions that could have 
an adverse affect on the future financial status of the service. 

Recommendations 

 Revise the Kiowa County ambulance licensing resolution to fully comply with 6 CCR 1015-3, 
Chapter 4 and ensure all ambulance services operating in the county are appropriately 
licensed. Require annual inspections by a qualified inspector appointed by the county to create 
transparency, provide equitable treatment for all license applicants and maintain the positive 
reputation of the ambulance service when leadership transitions at some point in the future. 

 Consider revising the hospital district service plan to include EMS service as an essential 
function. This would assure the sustainability of EMS as a responsibility of the board(s), which 
governs the service. The governing documents should be developed in a way to assure 
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comprehensive accountability and sustainability of the EMS service as an essential element of 
the public services in the county of operation.  

 Develop a succession plan for the EMS director position as well as chain of authority regarding 
EMS functions. This reduces the burden of a system that relies on a single individual and 
provides for continuity. 

 Update all policies related to regulatory oversight to assure compliance. Develop policies 
compliant with 6 CCR 1015-3 Chapters 2, 3 and 4. 

 Consider establishing a form for the governing board to obtain a comprehensive report of the 
EMS service on a frequent basis, to include compliance activities, financial statements (both 
revenue and expense) operation demand, patient satisfaction, participation from the volunteer 
staff, and quality improvement activities. 

 Obtain Chapter 10 and 15 of the Medicare claims processing manual to assure all activities 
related to billing are in compliance related to ambulance functions. These documents are 
available online. 

 Develop a policy that describes how the service will assure the nominal fee for service rule is 
not exceeded with volunteer activities. Efforts to support maximizing the volunteer member’s 
participation should continue to be encouraged. Tracking the monetary value each volunteer 
receives from the ambulance service would be a reasonable responsibility of the EMS director. 

System Finance 

 

Ambulance Finance 

Kiowa County Ambulance Service is operated through a unique partnership between the county and 
the Kiowa County Hospital District. In 2002, the hospital took over ambulance operations from the 
county, but the two entities still share responsibilities through an annual intergovernmental 
agreement, last updated in January 2015. The ambulance service is governed through a 10-person 
board of directors consisting of a combination of elected participants and those appointed by the 

1 2 3 4 5
Don't 
Know

Rating 
Average

Response 
Count

1 0 3 1 0 2 2.80 7

0 0 3 2 0 2 3.40 7

0 2 2 1 0 2 2.80 7

0 0 3 1 0 3 3.25 7

0 1 0 1 2 3 4.00 7

7
1skipped question

Please rate the following on a scale of 1 - 5.5 = Strongly Agree1 = Strongly Disagree

Ambulance rates are reasonable

The EMS system in Kiowa County is adequately funded

answered question

The Kiowa County EMS and hospital system is 
sustainable over the long term

Answer Options

The public is willing to support EMS funding needs

The hospital system in Kiowa County is adequately 
funded
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county commissioners. Per discussion with the hospital administration, Weisbrod Memorial County 
Hospital receives approximately $524,000 in funding from the 13.2 mill assessment by the hospital 
district, with an additional $190,000 received from the county to operate the hospital, a clinic and the 
ambulance service.  

The county owns two of the four ambulances along with other capital equipment. The county insures 
the vehicles and is reimbursed by the hospital for fuel obtained from the pumps located at the county 
shop as well as the cost of parts to repair and maintain the ambulances. The county also employs the 
person who performs preventative maintenance and repairs on all of the ambulances. While the 
ambulance service currently maintains an operational budget of $83,000, it does not receive a specific 
allocation from the mill levy and it is unclear how its budget is decided. The financial statements 
provided from 2010 to 2014 did not include a section outlining specific ambulance service expenses or 
revenue indicating its overall contribution to the hospital’s operations. However, the statements did 
reflect the purchase of some capital equipment for the ambulance (vehicles and power cots). The 
ambulance service participates in the Colorado Department of Public Health and Environment’s EMTS 
Provider Grant program to provide additional funding for these capital items.  

Billing Process 

Billing for the ambulance service is handled through the hospital billing office. While the ambulance 
service is currently using the ImageTrend product supplied by the state as its computer based patient 
care reporting program, ambulance personnel provide paper copies of billing information to the 
hospital for processing. With the current system, it is estimated that it takes one week to send a 
claim. It was discussed in the interviews that billing personnel have no formal training on ambulance 
coding. Ambulance bills are not processed as separate encounters and are usually combined with 
hospital emergency department visits. As such, it is difficult to ascertain an accurate depiction of 
ambulance revenue. The ambulance service collection rate is estimated to be 30 percent which is 
slightly lower that the state average; however, the hospital is unable to provide a payer mix specific 
to the ambulance service.7 

The ambulance service charges a singular base rate of $636.00 and $16.00 per mile. From 2010 to 
2015, the ambulance service ran an average of 158 total responses, 114 total transports with an 
average of 48 transfers being interfacility.6  

Figure 1: Call volume trends 2010 to 2015 
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To determine if the current BLS ambulance rate and per mileage charge is adequate, several 
calculations and comparisons can be made. The following breakdown explains the process to 
determine adequate rates. 

The EMS director and billing manager both indicated during the stakeholder interviews that the current 
charges were decided by a comparison of charges from surrounding services. A standard method of 
determining “Cost per Transport” is to divide total operational costs (annual budget) by the total 
number of billable transports. For example: 

(Using 2014 CEMSIS data6) $83,000 / 137 = $605.84 

By taking the Kiowa County Ambulance mileage fee of $16.00 per loaded mile and multiplying it by the 
average amount of miles traveled – which was estimated at 35 miles per encounter based upon the 
2014 data6 – the average total charge for mileage is calculated: 

$16.00 X 35 = $560.00 

Adding the current base rate to the average mileage fee will give an idea of what the total charge 
should be per encounter. Note: the charge per encounter will fluctuate based on the actual miles 
traveled.  

Ambulance base rate: $636.00 + average mileage charge of $560.00 = $1,196.00 per 
encounter. 

Using this logic, it would appear that Kiowa County’s current BLS ambulance base rate per the above 
calculation of $1,196.00 per encounter is adequate. However, there is one final step in the analysis. 
The American Ambulance Association recommends that the calculated cost per transport be divided by 
the agency’s collection rate to determine what a more reasonable charge per encounter should entail.  
 

 
Cost per transport $605.84 / collection rate of 30 percent = $2,019.46 recommended charge 

per encounter. 
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With the calculation analysis, the BLS rate would have to increase several hundred dollars and the per 
mile fee would need to be raised to the mid $20 range. The state average for BLS transport is $861.69 
with a per mile average of $18.38.8 The state average for hospital based services for BLS transport is 
approximately $996.74 with an average of $24 per mile.8 Increasing rates significantly could have a 
negative connotation among residents and local stakeholders despite the possible need to increase 
revenue.  

While there is controversy associated with charging higher rates, there does seem to be some 
correlation with higher reimbursement. This may help account for the loss associated with a low 
collection rate. Another consideration is to ensure that the ambulance billing is done at the applicable 
Centers for Medicare and Medicaid rural billing rate for a service that is under a critical access 
hospital. 

Table 1: Specialty Care Transport Breakdown 

An additional option for increasing the revenue stream discussed in other sections in this report is to 
develop a specialty care transportation (SCT) program using existing hospital staff nurses. By training 
nurses for specialty care transport, modifying protocols and purchasing applicable new equipment; 
Kiowa County ambulance could add a SCT fee schedule to the reimbursement list. It was discussed 
that the hospital will transfer approximately five ALS patients per year using a ground ambulance 
provider based outside Kiowa County. It was undetermined during the interviews how many of the 
flight transfers could go by ground. In addition, it was discussed that on occasion a nurse will attend 
on a BLS transfer to provide higher level medical care but will only bill at the BLS rate. Having a SCT 
program, the majority of advanced life support patients could go by ground and be billed at the SCT 
rate. The SCT base rate average for Colorado agencies is $1,703.50. Since most of the SCT patients 
will be taken long distance to Denver, Colorado Springs or Pueblo, the following calculations 
demonstrate potential revenue that could been seen. Given the different distances, an averaged 
estimated mileage is provided hypothetically. 

Base rate- $1,703.50 + 133 miles at $16.00 per mile ($2,128) = $3,831.50 per transport 

The gross estimated transport fee of $3,831.50 will be dropped down due to contractual agreements. 
If an estimated 15 patients get transported via SCT rate in one year, the estimated gross total billable 
amount could be: 

$3,831.50 x 15 SCT transports = $57,472.50  

With the 30 percent ambulance crude collection rate the service is currently receiving, the estimated 
increase in revenue based upon the following calculation:  

$57,472.50 / 30 percent collection rate = $17,241.75 
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Hospital Finance 

During the onsite interviews the hospital finance administration stated the hospital operated from a 
13.2 mill levy generating approximately $524,000 along with a contribution from the county, user fees 
and donations totaling $4.1 million in revenue in 2015. According to the financial statements from 
2013 and 2014, the lion’s share of the $5.5 million expenses was attributed to salaries and employee 
benefits with an approximate total of $3.8 million. The 2014 financial statement showed that 
approximately $330,000 of the budgeted $722,000 was spent in the year for capital expenses. This 
shows diligence and allows the hospital the ability to put the remaining money into a different line 
item or into the bank. It also allows the hospital to look to the future and appropriately budget for 
needed equipment or new staff members. The hospital payer mix is approximately 37 percent 
Medicare, 21 percent Medicaid, 32 percent commercial and 10 percent private payers.  

Figure 2: Hospital Payer Mix 

 

The hospital funds the ambulance service consisting of one full-time employee, the EMS director, and 
several pay-per-call EMTs and owns two out of the four ambulances. The hospital financial staff does 
the ambulance billing while the EMS director oversees the approximately $83,000 annual EMS budget. 
The EMS director has the authority to approach the hospital district board directly if additional funds 
are needed due to unexpected situations involving replacing or fixing expensive equipment or other 
high expense items. During the interview it was discussed that the ambulance billing process is lacking 
in resources, potentially leading to the current billing collection rate of 30 percent that is slightly 
below the average for Colorado.7 The main lack of resources the billing and coding personnel 
experience is the specific training with respect to ambulance billing and coding. It was discussed in 
the interviews that ambulance bills are generated manually by extracting information from paper 
patient care reports. In addition, hospital administration stated that certificate of medical necessity 
forms (PCS forms) are often not filled out correctly or completed prior to an interfacility transport. 
When physicians or nurses who are transferring a patient out to a different facility do not fill out the 
PCS forms, the billing personnel are unable to bill appropriately for the patient transport. 

Recommendations 

 Consider adjusting the current charges to account for the low collection rate. Increases are 
appropriate for the base rate and fee per loaded mile. This may help recoup some of the lost 
revenue from non-payers or an increase in Medicaid payer mix. 
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 Consider obtaining a specific tax identification number for the ambulance service and generate 
a separate patient account number for every ambulance patient. This creates a unique 
identifier so that during an audit, billing services can see what was specifically billed and 
reimbursed on the EMS side and allow for adjustments accordingly. Billing should continue 
through the hospital since being a critical access hospital typically allows for better 
reimbursement by Centers for Medicare and Medicaid Services at the applicable rate.  

 Consider using ImageTrend Field Bridge for direct entry of patient care reports in the field and 
providing billing personnel with a direct connection to the ImageTrend portal. Ultimately, this 
may be a more efficient way of processing billing information and improving turn-around times.  

 Consider sending the EMS director and hospital billing personnel to certified ambulance coding 
education along with other training related to EMS billing, revenue cycle management and 
compliance. Much of this information is provided through a weeklong annual conference called 
ABC360. Another good resource for ambulance coding is the National Academy of Ambulance 
Coding. The cost of these trainings are well worth the expense to help increase revenue. 
(www.pwwemslaw.com or https://www.ambulancecoding.com) 

 Develop agreements with the air medical providers to set contracted payments for all transfers 
to the helipad. Kiowa County Ambulance Service presently provides these transfers free of 
charge. While this practice further demonstrates the high level of caring and commitment 
extended to their neighbors, it is also a missed source of revenue to sustain the ambulance 
service. The patient will only receive one bill for the entire interfacility transport and the 
flight service bears the cost of collection and risk of non-payment. 

 Train all hospital staff on necessary paperwork for an interfacility transfer. Create a standard 
transfer packet containing all relevant paperwork and include prompts for staff in the 
electronic medical record. Create a checklist visible to all emergency department personnel 
and ambulance crew members for required transfer paperwork including the face sheet, 
certificate of medical necessity form (PCS form), transport orders and EMTALA form with the 
sending physician signature and the physician accepting transfer. 

 Research outside agencies that specialize in EMS billing. Decide whether or not it would be 
more cost effective to contract with a billing service for EMS encounters. Consider innovations 
such as collaboration with the Southeastern Colorado RETAC to develop a regional ambulance 
billing cooperative. 

 Connect with Colorado Central Collections for potential collection agency revenue recovery 
services. Evaluate the use of this service offered to local governments by the Colorado 
Department of Personnel and Administration, Division of Finance and Procurement, for 
collections. This is a state agency that has a greater reach to assist in collecting outstanding 
EMS bills. 

 Consider training hospital registered nurses to assist with interfacility transfers. These 
transports can be billed at higher rates, and generate more revenue, if they qualify for 
specialty care transport. This type of program would require the purchase of additional 
equipment, the development of new protocols, policies and orders, and nurses would need to 
be trained to provide specialty care in the mobile environment. These nurses could also staff 

http://www.pwwemslaw.com/
https://www.ambulancecoding.com/
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the emergency department, and the hospital would need to create procedures for backfilling 
these positions with nurses who primarily hold administrative positions or are on call.  

Human Resources 

 

Emergency Medical Services 

Like nearly every rural community, emergency medical services and fire departments cannot function 
without volunteers, and like nearly every community, volunteer agency recruitment, training and 
retention are among the most difficult challenges.  

Leadership 

Kiowa County is fortunate to have a dedicated key individual as the EMS director who defines 
leadership engagement. The director seems to be capable of doing nearly everything from direct 
patient care, transports, administrative duties, grant writing, computer data entry and errands. She is 
a strength, but the system’s reliance on her is also a weakness and potential point of failure. Current 
best practice for a small rural ambulance service is to at least have a full-time director who is 
engaged, able to keep the volunteer system coordinated and to offer the most reliable service 
possible. However, being dependent on a single individual can lead to burnout or loss of irreplaceable 
institutional knowledge should the director separate from the service.  

It is crucial that the county and the hospital continue to support the EMS director’s position and offer 
support for training and regional networking in order to develop and execute a countywide strategic 
plan. Additionally the ambulance service should develop a succession plan and consider funding a part-
time assistant director or create operations supervisor positions to maintain continuity of the 
institutional knowledge and assist the director with coordination of services.  

1 2 3 4 5 Don't 
Know

Rating 
Average

Response 
Count

4 2 0 0 0 1 1.33 7

1 2 1 1 1 1 2.83 7

0 0 3 1 0 3 3.25 7

0 0 4 1 1 1 3.50 7

0 1 2 1 0 3 3.00 7

0 0 2 2 0 3 3.50 7

0 0 1 2 3 1 4.33 7

0 4 1 1 0 1 2.50 7

0 1 1 0 1 4 3.33 7

0 1 1 1 1 3 3.50 7

7
1

Resiliency training is provided to EMS providers

EMS providers have a high turnover rate

Answer Options

Leadership training is available for EMS managers and supervisors

Safety concepts are incorporated in equipment, policies and procedures

Our hospital has adequate numbers of trained providers

EMS providers are held in high regard by the community

skipped question

Please rate the following on a scale of 1 - 5.5 = Strongly Agree1 = Strongly Disagree

Managers in the EMS and hospital system are effective

Emergency vehicle driver training is provided for the EMS and fire 
agencies

Our ambulance service has adequate numbers of trained EMS providers

Leadership training is available for hospital administrators, managers 
and supervisors

answered question
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EMS Volunteers 

A common trend among volunteer-based agencies is the reality that 
no matter how many service members are listed on a roster, the 
service relies on a fraction of those members to cover the majority of 
the service. In the case of Kiowa County Ambulance, the roster lists 
24 members with only about 10 who are regularly active. During the 
interviews the team discovered a very low completion rate for the 
National Registry test required for certification as an EMS provider, 
drastically reducing the pool of potential volunteers. The training is 
heavily subsidized by the ambulance service and the $200 deposit is forfeited if the student does not 
become certified. The cause of this high rate of attrition was not readily apparent to the team without 
interviewing the students who failed to pass the test or even attempt to take it. Ambulance service 
leadership should actively seek to discover the reasons for this trend and make adjustments to 
improve success rates. One idea that was discussed is to organize the students after the class 
concludes at a predetermined date and transport them to the testing site and back to ensure they all 
take the test in a reasonable time period. This will also help build camaraderie in that the students 
can study together and help each other pass the National Registry test.  

Policies and Procedures 

While the hospital has policies and procedures the team discovered during the onsite visit, with the 
exception of regional medical protocols, there are few written EMS policies and procedures. 
Additionally physicians, who are most often locums, do not have access to the EMS protocols. It was 
also mentioned in interviews that the ambulance service does not perform background checks on 
ambulance personnel. Even though the ambulance service is volunteer-based, it is crucial to have 
policies and procedures in place to aid in creating consistency and reasonable expectations for current 
and future service members. 

Mission Vision and Values 

The Kiowa County Hospital District mission statement reads “The Mission Statement of Kiowa County 
Hospital District is to create a healthy community through access to quality, friendly, state-of-the-art 
health care and health education.” Despite the hospital district having a mission statement and logo, 
there is not an official Mission, Vision and Values statement nor an official logo for the Kiowa County 
Ambulance Service. As the service sets out to consider the various recommendations within this 
report, it is advisable to consider beginning with developing a shared Mission, Vision and Values 
statement. This foundational approach often assists organizations when setting out to make 
improvements. A distinct Mission, Vision and Values Statement and logo for the ambulance service 
gives a sense of purpose to the excellent service the Kiowa County EMS providers give to the 
community.  

Recruitment and Retention 

Recruitment is a national challenge for a variety of reasons; however, Kiowa County Ambulance must 
find a way to increase the numbers of active qualified service members. While there are no quick or 
guaranteed solutions, below are some options that have helped in other communities.  



P a g e  | 18 
 

Emergency Medical and Trauma Services Consultative Visit Kiowa County, Colorado 
  

Physical Facility 
Kiowa County Ambulance has no official “home” or 
headquarters. The various resources are scattered across the 
county in fire stations with a very small office converted from a 
house. Organizations with a central facility to call “home,” one 
that houses its equipment, offices, room for training, and crew 
quarters, is foundational to building a more cohesive 
organization. Directly related to recruitment, a well-kept facility 
in a community attracts volunteers in part because the social 
aspect of volunteerism is among the top reasons individuals 
volunteer in the first place. The advantages of a home facility affect nearly every aspect of system 
improvement contained in this report.  

Along with a facility, the Mission, Vision and Values statement, a patch with the logo, uniforms and ID 
cards help with visibility within the community, pride in the organization and crew safety. While the 
ambulance service currently provides traffic vests and red coats, there are many options for easy to 
don turnouts and uniforms with high visibility accents constructed from flame, tear and biohazard 
resistant material specifically made for EMS personnel.  

Grow-Your-Own Program 
A well developed and positive relationship with the school district is essential in any community. An 
area of increasing popularity is offering Advanced Placement EMS programs to high school seniors. To 
be successful the schools, community college, hospital and EMS agencies must commit to a high degree 
of coordination. Students can graduate with college credit and marketable job skills within the 
community that often results in securing qualified young volunteers. Successful programs have a 
designated coordinator who is present each day of class to act as the lead instructor to maintain class 
integrity. The Grow-Your-Own Programs are highly successful on multiple levels. These programs 
illustrate how important EMS is to the community, develop more relationships within the community 
and demonstrate the successes of the EMS system. A key principle for success is holding the course 
during the school day as a scheduled class. This type of program will take dedication, planning and 
coordination between Kiowa County Ambulance, the hospital, Lamar Community College, the school 
district and the individual high schools to develop a training program for oversight. 

Resiliency 

A recent national EMS study found that 37 percent of EMS providers contemplated or attempted 
suicide, whereas the national average for the general population, according to the Centers for Disease 
Control, is 3.7 percent. 9 Research done comparing post traumatic stress disorder and compassion 
fatigue among rural and urban EMS providers found no difference in the percentage of rates.10 The 
pre-visit survey indicated that a fair job is being done in Kiowa County to reach out to providers when 
needed. There are other programs throughout the state geared towards responder resiliency, one of 
which is free of charge (First Response Resiliency) and can be brought into the RETAC for regional 
training through the department. The First Response Resiliency class is free and can be found at 
www.co.train.org. 
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Fire Service 

The Eads and Kiowa County Fire Departments are separate but 
collaborative agencies. The structure is somewhat complicated and the 
overall funding is inadequate. The community is on a path to create a 
voter-approved fire protection district to secure funding and provide a 
streamlined leadership structure. Even so, positions will remain 
volunteer and funding will continue to be a challenge. There is no 
formalized training process for volunteers within the individual fire 

departments and, with the exception of motor vehicle crashes, firefighters do not regularly respond to 
EMS calls. The U.S. Fire Administration has a free Volunteer Incentive Program through the National 
Fire Academy that provides a six-day intensive training course specifically for volunteer and 
combination fire departments. As schedules and time allows, sending the fire chief and other fire 
officers through this program may provide valuable training resources that can be taken back to the 
individual departments and instituted. In addition, the National Volunteer Fire Council provides 
valuable resources to help volunteer departments seek out various grant opportunities to fund new 
equipment and training. These grant opportunities include the Assistance to Firefighters Grant 
Program, Department of Homeland Security, SAFER Grant Program and Volunteer Fire Assistance 
Program just to name a few.  

Weisbrod Memorial County Hospital  

The hospital is the largest employer for the area with approximately 80 people on staff. The hospital is 
located in the town of Eads, which has a population of about 700 persons. The hospital has a Chief 
Executive Officer, Chief Financial Officer, Director of Nursing, assistant Director of Nursing, an EMS 
director, Human Resources/Payroll coordinator, Billing/Revenue Cycle Director, 10 full-time 
registered nurses, three full-time licensed practical nurses and seven full-time certified nursing 
assistants (CNAs). There is one part-time registered nurse, one part-time licensed practical nurse and 
10 part-time certified nursing assistants. A few of the nursing staff also serve on the ambulance as 
EMTs. The ambulance director works as needed in the hospital as a certified nursing assistant in 
addition to her regular duties. The hospital recently lost its long time physician, which has left Kiowa 
County without a resident physician. The hospital is typically staffed with a locum physician and a 
physician assistant who lives in the community. 

Hospital Training 

During the interview it was discussed that a fragmented employee training program existed. It was 
unclear how HIPAA, fire and life safety, universal precautions, and other mandatory orientation 
training were provided to all hospital and ambulance service staff members. The EMS director 
mentioned that monthly ambulance training is guided by department needs with no mention of 
collaboration with other facilities. Having a designated hospital educator as an individual position or 
additional duty for an existing staff position would help focus the training and provide consistency 
among all new and future staff members. 
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Recruitment and Retention 

Recruitment and retention is limited due to the availability of the 
hospital personnel. There is one human resource person staffing the 
department who primarily assists with hiring practices and benefits. 
Finding help for the human resources department to allow time to visit 
community college job fairs for recruitment efforts might help with 
hiring needs of CNAs and other nursing staff. Recruiting is also limited 
due to the difficulties of attracting trained personnel who live nearby 
or are willing to relocate to Eads and its surrounding area. Retention for current employees includes a 
three percent annual raise, which seems to be helpful in maintaining the high retention rate of staff 
members. 

Billing staff 

Weisbrod Memorial County Hospital provides billing services for both the hospital and the ambulance 
service; however, the staff does not have specific training for ambulance coding and billing. Without 
specific training in ambulance billing practices, the organization often does not maximize collections 
and minimize denials since there are specific details that are different in ambulance billing compared 
to hospital billing. As previously mentioned in the Finance section, the EMS director and ambulance 
biller should attend a national course such as the ABC360 or Ambulance Billing and Coding certification 
course.  

Recommendations  

 Fund part-time assistant ambulance director or operations supervisor positions to assist with 
staffing for calls, helping with employee development and assisting with the execution of a 
strategic plan.  

 Develop and maintain a complete set of policies and procedures for Kiowa County Ambulance 
Service that encompasses all aspects of the organization including employment policies and 
operational procedures.  

 Develop job descriptions for all full-time, part-time and volunteer positions for both the 
hospital and ambulance service. Include job descriptions for specialty positions like educator, 
training coordinator, etc. 

 Perform pre-employment background checks and periodic driving record checks on all 
ambulance personnel. Consider working with the Kiowa County Sheriff’s Office or participate in 
programs offered by the organization’s insurance carrier to minimize costs.  

 Cross train or recruit for dual qualified CNAs and RNs as EMTs, or train EMTs who desire paid 
positions as hospital staff, and develop procedures for these personnel to leave the hospital for 
EMS calls.  

 Look into the feasibility of applying for a Colorado Department of Local Affairs (DOLA) grant to 
assist with costs associated with building a headquarters station for the ambulance service. The 
headquarters should have enough room to house at least three ambulances in heated bays, an 
office, training room, kitchen, restrooms and bunkrooms for personnel who are available to 
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stay for coverage. There is more information on the DOLA grant online at www.Colorado.gov 
under the local government link, then the financial assistance link. 

 Create a shared Mission (what you do), Vision (where we want to go), and Values (our guiding 
principles) statement for Kiowa County Ambulance. The focus should be based upon the goals 
of the agency to help guide decisions about priorities, actions and responsibilities. Mission 
Statements should be clear, memorable and concise describing the reason the agency exists. 
Vision Statements should be one sentence describing an inspirational, clear, memorable and 
concise long-term desire of the agency’s service being performed. The Values Statement 
describes what the agency stands for and the values the agency wants its service members to 
demonstrate while on-duty and off-duty.  

 Develop a logo that can be an easily identifiable symbol for the ambulance service and a source 
of pride among personnel.  

 Consider developing an Advanced Placement EMT class (Grow-Your-Own-Program) for high 
school seniors in cooperation with Lamar Community College, Kiowa RE1 and RE2, the hospital 
and ambulance service. Use a progressive approach that begins with basic CPR/AED training as 
part of the health curriculum for high school freshman. Then increase the students’ capabilities 
the following year by adding an introductory first aid component to the program for 
sophomores. High school juniors would have access to an Emergency Medical Responder (EMR) 
course and anatomy and physiology class as an elective. The initial EMT course should then be 
offered as a qualifying elective for high school seniors. Once the students reach 18, they can 
complete the National Registry exam to be certified as an EMT and graduate high school with a 
marketable job skill. 

 Obtain uniforms or EMS turnout gear that protects personnel and allows them to be easily 
identified as ambulance service members.  

 Establish Critical Incident Stress Management (CISM) and Responder Resiliency programs for 
Kiowa County emergency responders and hospital staff. Identify resources that provide training 
and on-site programs for your personnel. The Office of Emergency Response and Preparedness 
at the department provides occasional Responder Resiliency classes free throughout the state. 

 Develop a written, structured orientation program that assures competency at the provider’s 
certification level and identifies future continuing education needs. Each agency in the county 
should develop a program for continuity purposes. 

 Create or use a validated ambulance operator course for new service members and set a 
standard for recertification at set intervals. An excellent example is the National Safety 
Council CEVO 3 (Certified Emergency Vehicle Operator) training program that includes behind 
the wheel skill training. 

 Assign responsibility to a member of the hospital administration/support team or create a 
specific hospital education specialist position to manage education for the organization. The 
education coordinator could also collaborate with the various first responder agencies to 
provide annual training for elder and child abuse reporting along with other specialty classes 
for the fire departments, EMS and sheriff’s department. 

http://www.colorado.gov/
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 Contact education and outreach coordinators at larger hospital systems such as Centura, 
HealthOne, University of Colorado Health or local air medical services that could host a clinical 
experience for the nurses looking to expand their critical care skills. 

 Create an interfacility transport algorithm to guide collaborative decision-making for safe, 
medically-appropriate transport of patients to higher-level medical facilities. Consider using 
processes developed by the Mile-High or Northwest RETAC as a model. 

Medical Direction 

 

EMS medical direction for Kiowa County Ambulance Service is provided by the medical director who 
provides medical direction for all EMS agencies in the 11 counties in the Southeastern and Southern 
Colorado RETACs. The medical director works as an emergency department physician in Pueblo but is 
very involved and knowledgeable about EMS throughout southern Colorado. He has a strong working 
knowledge of the available resources and resource limitations in the area. The medical director tries 
to meet in person with Kiowa County Ambulance Service two to three times per year and is available 
by phone at all times. Several examples were given of times when there was a unique situation 
requiring involvement of the medical director, and the EMS director was able to get help immediately 
over the phone to the satisfaction of all parties. All parties involved were happy with the level of 
involvement of the medical director and felt that he was an asset to their department.  

On-line Medical Control 

When on-line medical control is necessary the providers call directly to Weisbrod Memorial County 
Hospital for consultation with the in-house physician, who is typically a locums doctor unfamiliar with 
local EMS capabilities or protocols. This process is sometimes cumbersome and slow as the physician is 
often not physically in the hospital. When this occurs the emergency department nurse generally calls 
the clinic or the on-site housing to get in touch with the physician, and then relays the response back 
to the ambulance via return phone call. Though none of the providers felt like this process was 
problematic, this system could be improved upon. 

1 2 3 4 5
Don't 
Know

Rating 
Average

Response 
Count

0 0 3 1 0 3 3.25 7

0 0 3 0 0 4 3.00 7

0 0 4 0 0 3 3.00 7

0 1 2 0 0 4 2.67 7

7
1

Please rate the following on a scale of 1 - 5.5 = Strongly Agree1 = Strongly Disagree

The medical director regularly participates in the quality 
assurance and improvement process

The medical director actively participates in the system

skipped question

The medical director is directly involved in the decisions 
of the EMS and trauma care system

Answer Options

answered question

The medical director regularly monitors clinical 
performance
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Medical Direction Cost 

The EMS medical director is paid by a state grant earmarked for funding of regional medical direction 
projects. This is a significant benefit to agencies such as Kiowa County with limited financial resources 
and likely affords them a higher level of medical direction than could be obtained if this funding 
source were not available.  

Recommendation 

 Improve the on-line medical control communication process. Some suggestions include the use 
of a radio the physician can carry or a dedicated cell phone that can reach the physician 
directly to allow a dialogue to improve real-time communications and expedite patient care. 
This may also improve lead times on alert activations, discussed in more detail in the Clinical 
Care section. 

Clinical Care 

 

Kiowa County Ambulance service is the primary EMS agency with Kiowa County Sheriff’s Department, 
Eads Volunteer Fire Department, Kiowa County Fire Department, Haswell Volunteer Fire Department, 
Sheridan Lake Fire Department, and Towner Volunteer Fire Department offering first response 
assistance as requested. All of the ambulances and sheriff’s vehicles are equipped with AEDs with 
strategic placement of additional AEDs around the community in the respective fire department 
apparatus. There are no ALS certified providers in the county but there are some registered nurses 
who are also certified EMTs. These nurses follow the EMT protocols when responding to calls. All 
stakeholders interviewed were happy with the level and quality of care provided, particularly given 
the resource limitations and challenges faced by the ambulance service. Many EMS service members 
expressed wanting more hands-on skills training with basic procedures such as placement of 
supraglottic airway devices, use of CPAP and intraosseous needle placement. 

1 2 3 4 5
Don't 
Know

Rating 
Average

Response 
Count

0 0 0 3 0 4 4.00 7

0 0 2 2 1 2 3.80 7

0 0 1 3 0 3 3.75 7

0 0 2 3 0 2 3.60 7

0 0 2 2 2 1 4.00 7

0 0 1 3 2 1 4.17 7

7
1skipped question

Answer Options

EMS and hospital care providers are well trained

The quality of EMS clinical care is consistent across 
Kiowa County

answered question

Please rate the following on a scale of 1 - 5.5 = Strongly Agree1 = Strongly Disagree

EMS protocols are coordinated between EMS agencies

Critical care interfacility transport is available locally 

EMS and hospital care providers are experienced

The EMS system has current protocols
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Protocols 

Kiowa County Ambulance Service uses the Southern Colorado regional protocols, 
which are comprehensive and precise. The protocols cover care for all levels of 
EMS providers with distinction made between acts allowed by standing orders 
and those that require verbal orders at each provider level. The protocols are 
reviewed annually with involvement from all relevant EMS stakeholders. After 
each set of protocol changes the medical director does in-person updates with 
each agency individually and with appropriate facilities and committees when 
relevant (for example, this process was used after the implementation of 
revised spinal immobilization protocols and the elimination of backboards). It 
was mentioned in an interview that the EMS director had gone through the protocols and eliminated 
those that did not apply to their service or were beyond their scope of practice; however, there was 
not a copy of the abbreviated protocols readily available for review nor were the ambulances or crews 
equipped with a portable version of the protocols. 

Quality Assurance/Quality Improvement 

All EMS patient care reports are hand-written by the providers with 100 percent chart review being 
done by both the EMS director and the medical director from the written chart. Information from the 
patient care report is then entered into the ImageTrend program by the EMS director to comply with 
electronic patient care reporting regulations. The medical director discussed difficulties accessing 
ImageTrend, and therefore he does not review any of the charts after they are entered into the 
computer. Following medical director review, any areas of concern are sent back to the EMS director 
to then bring back to the providers. When warranted, the medical director provides feedback and 
training directly to the providers. This process was generated for the Southeastern Colorado RETAC 
and has been individually adapted for each individual EMS agency and is reported as being compliant 
with the quality management peer protection legislation enacted in 2014. There is no formal process 
in place to document loop closure. Both the medical director and program director noted an 
opportunity for improvements in charting, particularly with regards to narratives and inclusion of more 
robust objective information.  

Alerts/Activations 

No specific stroke alert protocol exists, although there is a Neurological Deficit/CVA protocol that 
utilizes the Cincinnati prehospital stroke scale and encourages crews to transport emergently with any 
patient who had onset of symptoms within 4.5 hours. There are regional cardiac alert activation 
criteria included in the acute myocardial infarction protocol; however, none of the ambulances in 
Kiowa County have cardiac monitors or the ability to obtain EKGs and transmit the rhythm strip, so 
this is not applicable to them. There are specific prehospital trauma triage algorithm guidelines 
including criteria for consideration of air transport but no formal trauma alert protocol. Almost all 
patients in Kiowa County are taken directly to the non-designated critical access hospital, Weisbrod 
Memorial County Hospital, where they are further triaged and transferred as needed. There are no 
specific outlined prehospital alert criteria utilized by Kiowa County and hospital notification of all 
transports occurs via an unrecorded phone call. The medical director reviews 100 percent of trip 
reports so any opportunities for improvement regarding mode or speed of transport are addressed on a 
case-by-case basis. 
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Concerns/Gaps 

There is a gap in the clinical care with respect to resources 
available for interfacility transports. Currently Kiowa County 
Ambulance Service performs most interfacility transports with 
the EMS director providing care on the majority of these calls. 
When necessary, the ambulance service has utilized a nurse 
from the hospital for transport of more critical patients; 
however, there is no cardiac monitor available for them to use 
during transport. There are two rotor-wing air medical services 
available within close response range and one fixed-wing service which can, and have been, used in 
the past but could be leveraged more. The efforts to secure a new helipad specifically for this purpose 
should be applauded and will aid in helicopter landing to improve efficiency and ease of air ambulance 
transport. 

Another area that arose during interviews is the limited personnel available for on-scene care of 
cardiac arrest patients. Though the protocols encourage on scene resuscitation and termination of 
resuscitation protocols are in place, these seem to be underutilized. Crews report working cardiac 
arrest patients with as few as two providers, though often a sheriff’s deputy responds and can assist 
with CPR, AED application and lifting assistance. It is not routine practice for the fire department to 
be dispatched for these calls. Crews report loading cardiac arrest patients in the ambulance as quickly 
as possible and rapidly transporting to the hospital with CPR in progress. Working with the medical 
director to institute BLS field pronouncement protocols in addition to purchasing a mechanical CPR 
device may be worthwhile because the machine does the compressions while the EMT can remain 
seated and properly restrained, focusing on providing adequate ventilations.  

BLS versus ALS 

All stakeholders agree that funding a sustainable Advanced Life Support (ALS) contingent for Kiowa 
County would be difficult. Clinical stakeholders also share concern on how ALS providers would be able 
to maintain knowledge base, skill confidence and overall proficiency in a low volume system. 
Opportunities exist in which the current BLS model can be enhanced to take full advantage of their 
current scope of practice. Measurement of outcomes would be necessary to prove efficacy.  

Fully utilizing available emergency response agencies like the fire departments on high acuity 9-1-1 
responses is highly recommended. This will enhance provider and patient safety as well as providing 
needed hands to accomplish multiple tasks required for critical patients. Currently, sheriff’s deputies 
respond to all medical calls when available. The fire department does not respond unless specifically 
requested by EMS personnel. Fire department leadership conveys concerns regarding burning out their 
volunteer members with too many calls during the course of a year. It is not necessary to send fire 
department personnel on all medical responses. Sending them to high acuity calls (cardiac arrests, 
chest pains, stroke, respiratory distress) would be beneficial and would only add an average of two 
calls a month to their current tally.  

Another consideration to adding ALS capabilities into the county would be to train existing hospital 
registered nurses in critical care transport. Partnering with area air medical providers can help train 
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those nurses who want to expand their job roles. Adoption of new protocols and standing orders by the 
medical director to allow nurses to provide specialty care interfacility transport would expand the 
ambulance level of service and billing options as well.  

Recommendations 

 Obtain mechanical CPR devices such as the Auto Pulse or Lucas device. The utilization of such a 
device would greatly decrease strain on providers, improve quality of prolonged CPR, decrease 
the number of providers needed to safely and effectively perform resuscitation and free up 
providers to focus on other aspects of resuscitation. Though these devices are costly, there are 
grants available to supplement local funding. 

 Consider adding albuterol and Continuous Positive Airway Pressure (CPAP) to the ambulance 
protocol formulary. Train all ambulance personnel on the administration of nebulized albuterol 
and the application of CPAP.  

 Train all ambulance personnel to utilize the “Cincinnati Stroke Scale” or a variation of F.A.S.T. 
(Face, Arm, Speech, Time) symptom evaluation for stroke patients. Consider developing a “BLS 
Stroke Alert” process by which ambulance personnel notify the ED provider of a patient 
exhibiting stroke symptoms. Then provide early notification of flight system to expedite 
transport to stroke center with the goal of achieving appropriate door to needle times. 

 Consider utilizing existing BLS field pronouncement protocols for cardiac arrests that do not 
experience return of spontaneous circulation (ROSC) in the field. Also consider purchasing a 
mechanical CPR device to assist EMS crews both on-scene and during transport.  

 Obtain a portable cardiac monitor-defibrillators for the ambulance service and hospital 
emergency department that have 3 lead and 12 lead EKG, capnography, pulse oximetry, 
automated blood pressure and AED functions. Also consider creating a transport jump bag for 
specialty care nurses. The monitor is mandatory for transferring patients who require cardiac 
monitoring. A jump bag stocked with basic supplies and medications that might be needed 
during an interfacility transport would be a useful tool to keep stocked in the emergency 
department, ready to deploy as needed. The monitor would also open up the door for field 
acquisition and transmission of EKGs by EMS to facilitate early hospital notification and 
recognition of STEMI patients. Train ambulance service members in obtaining and transmitting 
12-lead EKGs to the hospital when a cardiac related complaint is encountered. Consider 
developing a system to initiate a “BLS STEMI Alert” upon receipt of a 12-lead from the field to 
include early notification of air medical intercept to facilitate transport directly to PCI-capable 
center to achieve an acceptable door to balloon time.  
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Education Systems 

 

The EMS director is responsible for planning and delivering education to the other members of the 
ambulance service. The medical director also provides ongoing education for members of the 
ambulance service a few times a year. The EMS director indicates the service has the resources to 
financially support continuing education for the volunteer EMT as well as funding to support 
individuals who would like to obtain their EMT certification. The ambulance service utilizes the 
CREATE grant to supplement the training budget, which allows students to travel to state conferences 
and participate in many education opportunities. The service does not currently utilize any distance 
education opportunities. 

New Recruits 

New recruits can obtain their EMT certification and intravenous authorization at no cost except for a 
small deposit that is refunded upon successful completion. Kiowa County Ambulance Service provides 
initial EMT training as a satellite site of the Saint Mary Corwin EMS education program and is able to 
deliver the didactic and classroom laboratory portions of the course locally, sending students to 
hospitals in Pueblo or Colorado Springs for the clinical experience. Prospective students may also 
complete their EMT training through the EMS program at Lamar Community College. Access and 
funding for education programs appear to be adequate. Despite the availability of local training and a 
very low cost to the student, the EMS director describes a frequent failure rate for the National 
Registry exam and a significant number of students who do not complete the EMT course or take the 
National Registry exam. Some past EMTs have attempted to pursue the EMT-Intermediate course 
through education centers on the Front Range, but no student has completed an EMT-Intermediate 
program yet. Currently there are no test prep programs being utilized to help students pass the 
National Registry exams other than the didactic content delivered through the initial EMT course. 

Continuing Education 

CPR is taught locally by the EMS director free to those in the county and at a very low cost to those 
outside of the county. The medical director is able to have face to face training a few times a year 
and focuses on topics that he identifies in the quality improvement and quality assurance programs. 
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The ambulance service conducts low fidelity training related to psychomotor skills infrequently and 
has not provided high fidelity training. No clinical experience is offered to the ambulance staff outside 
of the initial EMT training program. 

Emergency Room Nurse 

The hospital requires both Advanced Cardiac Life Support (ACLS) and 
Pediatric Advanced Life Support (PALS) for the medical and nursing 
staff and this training is typically supplied by training programs from 
the Front Range that travel to the hospital and deliver the education. 
Trauma Nursing Core Course (TNCC) is recommended for the nursing 
staff but is not required. Currently there is no low fidelity or high 
fidelity training occurring throughout the hospital. Nurses are not 

credentialed in area-specific specialties such as Certified Emergency Nurse (CEN) and Certified 
Pediatric Emergency Nurse (CPEN). Nursing staff does not train with EMS in any capacity and has not 
trained in EMS functions to assist with coverage of 9-1-1 or interfacility transport demands. 

Billing and Support Staff 

The hospital has had recent changes in personnel who perform ambulance and hospital coding/billing 
functions. Current billing staff describes not being well-versed in ambulance coding/billing and none 
are certified in ambulance coding. EMS staff does not routinely train on documentation related to 
billing. 

Training with Other Departments 

The EMS director and other public service agency heads describe training together infrequently. All 
agencies assessed described a desire to work with the ambulance service more often and conduct joint 
trainings. Areas of common interest included mass causality exercises, fires, hazmat incidents, active 
shooter incidents, motor vehicle collisions, tornados and hospital evacuation. The lack of participation 
and planning was attributed to the difficulty in getting volunteer staff to give more time beyond 
responding to calls. 

Recommendations 

 Identify a motivated member to assist the EMS director in the roles of education planning and 
delivery. Most agencies identify this person as the training officer. 

 Implement a National Registry test prep program for students who complete the initial EMT 
class. There are many on the market and all assist in preparation for first attempt success of 
the written National Registry exam. This may help increase the number of certified EMS 
providers in the county.  

 Perform frequent drills among EMS and hospital staff to prepare for cardiac arrest or other 
critical patient that the emergency department may encounter. This will help ambulance 
service members understand how they can assist emergency department staff and become 
comfortable operating in this environment. It will also help familiarize the emergency 
department staff with the capabilities of EMS providers and offer an extra set of hands to assist 
with labor-intensive patients. 
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Public Access and Communications 

 

Public Access 

The universal 9-1-1 emergency access number is currently available in all portions of Kiowa County 
ringing into the Bent County Communication Center. Trained communications personnel utilize 
Emergency Medical Dispatch (EMD) protocols and provide pre-arrival instructions when appropriate. 
Most members interviewed felt the dispatch services were good. Many of the stakeholders interviewed 
identified that cellular service is not available throughout the county. Cellular service in Eads and 
along U.S. Highway 287 was not considered to be a problem although coverage maps posted by the 
major carriers show large dead spots south and west of Haswell and east from Sheridan Lake. The 
dead spots were well known to the providers interviewed during the visit and appear to be areas of 
low call volume and population density. 

Communications 

Public safety communications services are outsourced to the Bent County Sheriff’s Office. The 
communications center is located within the Bent County Jail facility in a secured room that also 
serves as a master control for the jail. This is a unique setting for a 9-1-1 call center and 
communications personnel often work alone with call load becoming an issue during periods of peak 
demand.  

During the onsite interviews, the communication staff was knowledgeable, professional and a credit to 
the center. The equipment appears to be well maintained and well designed. The largest concern is 
the dispatcher workload during surges in 9-1-1 calls for service or demands within the jail overriding 
the ability for a single dispatcher to handle these conflicting demands. The center does have a backup 
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plan to call in for a jailer to assist with the workload on a backup computer as 
long as the jailer is not busy with other assigned responsibilities. 

Contracting with Bent County for dispatch services offers a good value to Kiowa 
County and its citizens, as the cost is in-line with the demand. 

Kiowa County enjoys good coverage with the 800 MHz statewide digital trunked 
radio system, which has interoperability with law enforcement and fire services. 
Mutual aid interoperable communications with the adjacent counties in Colorado 
was reported to be good; however, interoperability with Kansas agencies is 

reported to be non-existent. The Colorado Statewide Interoperability Coordinator reports only 
preliminary work on Colorado-Kansas 800 MHz interoperability for responders in both states has been 
completed in 2015.11  

Interfacility Transport Requests 

When the hospital has a patient who needs to be transferred to another facility, the staff nurse calls 
the EMS director on her cell phone to organize a transport team. This process has worked well for the 
most part; however, there are a few challenges with this process. When using the dispatch center for 
all requests for service, including interfacility transfers, the initial request is time-coded. Once the 
call is taken the page out for crew response is time-coded. Using the dispatch center for all ambulance 
requests for service maintains accountability by tracking every step of the response for quality 
improvement and quality assurance purposes. If Kiowa County Ambulance Service develops specialty 
care transport resources for interfacility transfers, the communications personnel can properly screen 
the call and page out the appropriate ambulance and crew. 

Recommendations 

 Determine if there are areas of highway or frequent recreation trail use where calls have been 
delayed due to the lack of cellular phone coverage. Consider the installation of landline based 
emergency call boxes where there are vast dead cellular coverage areas. 

 Collaborate with the Southeastern Colorado RETAC to improve interoperable communications 
with emergency response agencies in Kansas. Solutions will likely involve a two-state approach 
and agreement to install radio interoperability switch gateway equipment, but a conversation 
with adjacent Kansas providers may discover inexpensive VHF or UHF solutions to install in 
ambulances, especially those stationed in eastern Kiowa County. This is not an uncommon 
solution in remote areas. 

 Work with the hospital and ambulance service to develop call in procedures for interfacility 
requests. When the hospital needs an interfacility request, the dispatch center can EMD the 
call to determine the provider level required for the transport and page out the appropriate 
crew. 
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Information Systems 

 

The service area in Kiowa County is a very rural area with great distances between hospitals, the 
medical director and other communities. Currently participation in various training functions requires 
travel of great distances or conference calls. The Kiowa County EMS system is a low complexity system 
in terms of number of staff, call volume and the overall information demand. The service does not 
have many electronic information systems in use; however, complex information system products on 
the market would not be needed to maintain its needs. Current use of information systems includes 
ImageTrend electronic patient care reporting, dispatch text to page capability, Microsoft products and 
email; however, some documents and records were only available in hard copy with no electronic 
record existence. General service area coverage of cellular function and radio communication was 
good throughout the majority of the county. There were some identified areas where dead spots 
existed; however, these areas are well known to service providers and appear to be areas of low call 
volume and population density.  

The ambulance service uses ImageTrend to submit and record the documentation of incidents. This 
complies with state rules for data submission to the Colorado Department of Public Health and 
Environment. The ambulance crew completes a patient care report on paper, which is scribed into the 
ImageTrend system by the EMS director. ImageTrend is provided to EMS agencies without charge by 
the department and automatically downloads required data. Other than data submission and incident 
documentation, there was no other use of the software capabilities. Patient care reports are sent via 
email or through the mail to the medical director for review.  

The communications center is able to send a text message to the EMS providers in Kiowa County at the 
time of dispatching an incident. Responding members are able to receive location and type of incident 
with this capability on their cell phones. This capability was described as very useful by ambulance 
staff. During the stakeholder interviews, the ambulance service members discussed that carrying a 
radio all the time is not realistic and receiving a notification of an incident on a cell phone is a great 
benefit. There is no other real time information system, such as mobile data terminals or cellular 
application, in use. 
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Recommendations 

 Establish mobile computer documentation capability for completing patient care reports where 
the Field Bridge function of ImageTrend can be utilized. This function does not have to be 
through a Toughbook but could be utilized through a simple laptop or tablet device. Incident 
documentation should be performed by the staff member who is performing patient care to 
assure accurate documentation of the call. Field Bridge is a documentation template which is 
functional regardless of internet connection. Once the device has internet capability the 
documentation is automatically loaded into the State Bridge system. 

 Establish a HIPAA compliant process to allow medical direction access to the incident reports 
for review. This function could be addressed in a couple different ways. Ensure that the 
medical director has agency access to ImageTrend to set up the process in a fashion acceptable 
to the medical director or continue to utilize email or an encrypted file sharing software. If 
this method is chosen, attention to detail to assure HIPAA compliance and protection of the 
health information that is being shared. 

 Establish a teleconferencing capability. Hardware and software are relatively low in cost, and 
items needed for this function can be as simple as a laptop computer with two-way audio and 
video functions. There are a few options for free software such as Skype or WebEx that could 
be used. The medical director could have the ability to more frequently interact for training or 
individualized quality improvement and quality assurance functions.  

 Work towards moving from hard copy documents to an electronic format. Electronic documents 
are much easier to share with other members, and they are more easily updated as the system 
evolves. Electronic documents can be stored in web- or cloud-based systems to assist in 
sharing, and they allow for backup protection of the document should internal server failure or 
building hazards destroy a document. ImageTrend has the ability to store documents. 
Protocols, service memos, and the policy and procedure manual could be stored and accessed 
easily by staff members in this fashion. 
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Public Education and Prevention 

 

Public education and prevention is fragmented and undeveloped due to resource constraints in the 
area. Public education and prevention efforts are provided by Weisbrod Memorial County Hospital, 
Kiowa County Ambulance Service, Prowers County Public Health and area fire departments. Kiowa 
County Ambulance Service has provided CPR and first aid training during school hours to grades 
kindergarten through high school in the past, but there has been limited collaboration between the 
school district, first responder agencies and emergency management for education efforts since.  

Annual Health Fair and Open House 

Weisbrod Memorial County Hospital serves the public and community with an annual health fair. The 
hospital provides low cost blood work, electrocardiogram evaluations and, with the assistance of the 
Kiowa County Ambulance Service, does blood pressure checks. The fire department passes out fire 
prevention materials at the annual health fair and hosts an open house at the fire station during Fire 
Prevention Week. The majority of the fire service prevention and education is done through the U.S. 
Forest Service. The area fire marshal who provides the fire inspections is located in Lamar. Public 
health resources are available in Prowers County and operate within Kiowa County to provide 
immunizations, and women, infant and child care (WIC) resources.  

Fall Prevention 

According to the Centers for Disease Control (CDC), falls are the leading cause of fatal and nonfatal 
injuries among adults age 65 and older.12 Given the access Kiowa County Ambulance Service has to 
patient’s homes and the expertise of medical providers in assessing a patient’s fall risk, a partnership 
between the hospital, public health and EMS organizations could have an immediate and sustainable 
positive impact on the communities in Kiowa County. Using initiatives such as the Stopping Elderly 
Accidents, Deaths & Injuries (STEADI) program available through the CDC, the STEADI program provides 
tools and educational materials to help prevent elderly falls and accidents. 
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Child Safety Seats, CPR/AED and First Aid Training 

Kiowa County Ambulance Service is active in providing public 
education and prevention services to the community given the 
available resources. The EMS director serves as the car seat 
technician for the county and has car seats available free of charge 
for parents in need. Injuries suffered in a motor vehicle traffic 
collision are the leading cause of death among children in the United 
States. Numerous studies, including a 2010 NHTSA study Children 
Injured in Motor Vehicle Traffic Crashes, conclude that use of child 
safety seats are effective in reducing the incidence rates of incapacitating injuries in any motor 
vehicle traffic crash type. CPR/AED and first aid training are also provided to the community free of 
charge by the EMS director, and at a very low cost to those that reside outside the county.  

Carbon Monoxide and Smoke Detectors 

According to the National Safety Council and the Centers for Disease Control, over 400 deaths per year 
occur as a result of preventable carbon monoxide poisoning.13 The technology is now available to 
monitor the environment of any home or business for deadly levels of carbon monoxide gas. It was not 
mentioned during the stakeholder interviews if the various fire departments provide carbon monoxide 
or smoke detector checks or replacement. This is a valuable outreach that can save lives especially 
during the winter months when furnaces are burning hot creating a carbon monoxide and fire hazard 
in residences and businesses.  

Community Involvement 

The emergency manager is new to the role and is walking into a position with minimal existing 
structure and materials in place. The last mass causality exercise drill was in the mid 2000s. There is a 
community incident command training being scheduled in the near future to familiarize the citizens 
with how major incidents are handled. The sheriff stated there have been coordinated emergency 
training efforts with parks and wildlife and state patrol but none with fire or EMS. It was brought up 
during the interviews that there is an opportunity for improving the relationship with one of the school 
districts in creating emergency preparedness plans with the county and first responder agencies. 
Although there is a mutual aid agreement in place to use school district buses if needed, the various 
stakeholders would be more confident if all relevant players (school district, emergency management, 
EMS, fire, sheriff and hospital) were able to create a mass casualty plan and all train together on it.  

Recommendations 

 Hold an annual “touch a truck” event at fire department stations where personnel can educate 
the public. Consider choosing one initiative a year: for example start with stop, drop, and roll 
one year, conduct fire extinguisher practice the next, and so on. Determine the yearly 
initiative based upon the needs of the community or common themes seen during the previous 
year of requests for service.  

 Develop a fall prevention program in collaboration between the hospital, ambulance service 
and public health.  
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 Launch a community wide awareness and carbon monoxide and smoke detector program 
through the various fire and EMS agencies in Kiowa County. This type of program offers the 
opportunity for agencies to work together with the goal of having every household and business 
in Kiowa County protected with a carbon monoxide and smoke detector. Private foundations 
such as The Lauren Project offer grants and assistance to agencies. 
(http://www.laurensproject.org) 

Mass Casualty 

 

Kiowa County realizes that it is responsible for taking the lead in planning and preparing for disasters 
and all-hazards incidents that could occur within the county. As such, the county has appointed an 
emergency manager to oversee the planning efforts. The current emergency manager is new to the 
position and has many projects currently underway. The emergency manager and current EMS director 
have a good working relationship and communicate regularly regarding emergency operations for the 
county. Upon accepting the position, much of the information and plans were missing, making it 
necessary to start over in many areas of system planning and development. 

Hazard Analysis and Planning 

The emergency manager advises that the county Emergency Operations Plan (EOP) is old and outdated 
and current mass casualty incident (MCI) plans do not exist. The surrounding counties and jurisdictions 
have been very supportive and willing to share their materials for use as a template. All stakeholders 
interviewed seem to agree that anything more than two patients from a single incident constitutes an 
MCI based on their available staffing and resources. Stakeholders also seem to be in agreement that 
the two biggest potential disasters or major incidents to prepare for would be tornadoes and blizzards. 
It is estimated that incidents that generate more than two patients at a time occur every two to three 
years and are typically associated with motor vehicle collisions.  

Emergency Operations Center 

In addition to updating the emergency operations plan (EOP) and developing an MCI plan, the 
emergency manager is also building the Emergency Support Functions (ESFs) for the county’s 
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Emergency Operations Center (EOC). The county currently has a 
makeshift EOC situated in the basement of the courthouse, and it 
is hoped that in the future a formal EOC will be established.  

Mutual Aid and Communications Capabilities 

In the event of an MCI, an additional two to four ambulances would 
be able to respond from neighboring counties with an approximate 
30 to 45 minute response time. Ground ALS capability would come 
from Lamar. In addition, weather permitting, three or four 
different air medical services may be available to assist during an MCI. All emergency response 
disciplines and the hospital are outfitted with 800 MHz radios. Each discipline has its own talk group 
and all are able to communicate with one-another via MAC channels. Kiowa County emergency 
responders can communicate with mutual aid departments from surrounding jurisdictions using this 
technology, with the exception of agencies in Kansas.  

Training and Equipment 

The emergency manager and EMS director have completed ICS 100 to 300 and 800 level courses. They 
are in the process of identifying opportunities to obtain ICS 400. The hospital leadership has obtained 
Hospital Incident Command System (HICS) training and has also recently (within the last two years) 
completed a MCICS-400 hospital evacuation and patient tracking course held on site. This course 
brought about the purchase of Skeds for both the hospital and the ambulance service to facilitate 
patient movement during an evacuation or an MCI.  

The emergency manager advises that they have not participated in a formal, large scale MCI drill since 
2005. All stakeholders interviewed agree that interdisciplinary trainings between the hospital, law 
enforcement, fire and EMS do not occur with any regularity. It was also discussed that there is an 
opportunity with the school districts to build a consistent working relationship regarding planning, 
training and disaster preparedness. The ambulance service carries triage tags on all ambulances but 
only provides position specific vests and color-coded patient priority flags on one of its ambulances for 
use during an MCI. In addition, the ambulance service can deploy multiple methods of patient 
conveyance (backboard, scoop stretcher, MegaMover, Sked and stair chair) although not on every 
ambulance.  

Mass Casualty Incidents 

Motor vehicle crashes (MVCs) represent between 13 to 15 percent of overall 9-1-1 responses for the 
ambulance service. When considering the top five 9-1-1 responses, MVCs top the list every year. It is 
also worth mentioning that stakeholders indicate MVCs as being the most common type of MCI within 
the county. These situations pose a perfect opportunity to practice initial MCI procedures (i.e. triaging 
patients, distributing tags, arranging for organized transport to surrounding hospitals and tracking 
patients). Using the first in-last out principle, the first arriving EMS crew wears their position specific 
vests, hands out tags and organizes transport with later arriving ambulances, etc.  

Numerous after-action reports of well publicized mass casualty events indicate common pitfalls are 
failure to triage, confusion as to who is responsible for what, lack of prior notification to hospitals, 
inability to communicate with all disciplines on scene and with mutual aid organizations, failure to 
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evenly distribute patients amongst available hospitals and failure to track patients. Establishing a 
protocol or procedure will help to address many of these pitfalls. Practicing the process on the most 
common 9-1-1 responses will help build confidence and consistency with EMS and hospital personnel.  

Recommendations 

 Place an immediate priority on developing a preliminary MCI plan for use by all emergency 
services and hospital representatives. This preliminary plan can be updated and adjusted over 
time. It is important to have a basic plan in place so that all stakeholders can begin to train on 
common principles and procedures as soon as possible.  

 Develop a protocol or procedure that spells out the initial responsibilities of the first arriving 
ambulance crew at the scene of an MCI. This process should define (among other things); 

1. How triage will be performed and who will perform it. 

2. How hospitals will be notified ahead of time of an MCI. 

3. How patients will be transported from the scene in an orderly manner, evenly distributed 
to surrounding hospitals and tracked accordingly. 

 Consider placing color-coded casualty collection point markers (tarps, flags and/or cones) on 
all ambulances. The first arriving ambulance should have the ability to establish a casualty 
collection point if necessary. Later arriving ambulances can then add markers to the area 
based on the number of casualties involved.  

 Establish mutual aid agreements with surrounding EMS agencies, including adjacent agencies in 
Kansas. Include a plan for reliable radio communication, or establish procedures that can be 
accomplished without direct radio communication. Communication is frequently cited as being 
a critical element that fails during a disaster or mass casualty situation. 

 Establish automatic aid agreements for high probability incidents. For example, response times 
might be drastically reduced by having surrounding EMS agencies automatically dispatched to 
motor vehicle collisions with multiple vehicles or patients reported.  

 Establish an interdisciplinary emergency service group and agree to meet regularly. 
Representatives from emergency management, ambulance service, fire departments, Sheriff’s 
office and the hospital can significantly improve cooperation and mutual understanding through 
regular face-to-face communication.  

 Continue to seek incident command system (ICS) training for law enforcement, fire and EMS 
personnel. All staff members, volunteer and career, should complete at least ICS 100, 200 and 
800. Agency leadership and command staff should complete at least ICS 300 and 400. Hospital 
administration along with town and county officials should also receive baseline ICS education 
to fulfill their roles in the event of an incident.  

 Seek grants through the Department of Homeland Security for technology and equipment to 
build out the emergency operations center (EOC) and the emergency support functions (ESFs). 

 Take advantage of free training opportunities for the emergency manager and EMS director on 
exercise planning and presentation through co.train.org.  
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 Develop the ability to hold system-wide MCI drills on at least an annual basis.  

 Blend the Kiowa County MCI plan into a regional plan through Southeastern Colorado RETAC and 
ensure it is compatible with the statewide disaster plan.  

 Consider education opportunities through the National Fire Academy (NFA), Department of 
Homeland Security (DHS), Department of Defense (DOD) and Texas A&M Engineering and 
Extension Services (TEEX) in which key members travel to participate in week long trainings 
geared towards fire response, EMS, disaster, EOC operations and advanced ICS principles. In 
some cases, these programs would be made available for on-site training in the community.  

Evaluation 

 

The members of Kiowa County Ambulance Service are to be commended for the level and quality of 
service that they provide to their citizens. All stakeholders interviewed speak very highly of the 
ambulance service. The majority of the evaluation tools for an EMS system is geared towards urban 
services. Applying the same criteria in a rural/frontier EMS system is impractical and unattainable. 
However, in developing a method to evaluate the ongoing effectiveness of any EMS system, it is 
important to identify key performance indicators for all aspects of service delivery through evaluating 
the: People, Fleet, Equipment, Facilities, Medical Direction, Education, Community Involvement, 
Injury Prevention, Public Access, System Coverage and Safety. Once these areas are identified and 
evaluated, they should be tracked and reported regularly so that all stakeholders and users of the 
service are educated and informed on the overall system performance.  

People 

Patients 
It is clear that the service members on the ambulance care very deeply about their patients and loved 
ones. The service members realize that they are taking care of their neighbors and work very hard to 
provide the best possible service with the resources they have available to them. It would be 
beneficial to identify a method of gaining feedback from patients and family members regarding their 

1 2 3 4 5
Don't 
Know

Rating 
Average

Response 
Count

0 0 2 1 0 4 3.33 7

0 0 2 1 0 4 3.33 7

0 0 2 2 0 3 3.50 7

0 0 3 0 0 4 3.00 7

0 0 3 0 0 4 3.00 7

7
1skipped question

Please rate the following on a scale of 1 - 5.5 = Strongly Agree1 = Strongly Disagree

The EMS system has established performance standards

Each EMS agency has a defined and ongoing quality 
improvement program

answered question

Quality improvement activities are coordinated and 
communicated between services

Answer Options

The EMS system has an evaluation process in place

Quality improvement findings are integrated into the EMS 
and hospital care system
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perception of care and satisfaction with the level of service provided. The ambulance service 
members, EMS director and medical director are all open to ideas that would take full advantage of 
the current basic life support model of service delivery.  

Service Members 
The EMS director is very protective of her people in that she respects the fact that they are pay-per-
call volunteers with families, jobs and personal lives outside of the ambulance service. The service 
members are compensated up to $45.00 for 9-1-1 transports and up to $95.00 for out of town 
transfers. During EMS week the service members are recognized through newspaper articles published 
by the director and the service is marketed through public awareness at the annual open house held in 
conjunction with the fire department. During the onsite interviews, it was clear that the service 
members feel valued and appreciate the work being done on their behalf by the EMS director.  

Fleet 

The ambulance service maintains four ambulances, two of which are located in Eads at the fire station 
and one each in the eastern Kiowa County communities of Sheridan Lake and Towner, also in fire 
stations. The county pays an individual to maintain the fleet and this person follows a preventative 
maintenance plan for each vehicle using the county shop as the maintenance facility. The EMS director 
has developed a vehicle replacement plan, in which the hospital and the county set aside money 
annually that will eventually be used as matching funds for a state EMTS grant or other grant source to 
purchase a new ambulance. In addition, each gurney in the fleet also receives preventative 
maintenance from the manufacturer at least annually. The ambulances are clean, organized and well 
stocked with the added benefit of being housed out of the weather.  

Equipment 

The equipment currently being operated by Kiowa County Ambulance Service (to include disposable 
and durable medical supplies) is well stocked and in good condition. During the visit, it was noticed 
that specific pieces of equipment exist on certain ambulances, but not on all ambulances. It was 
unclear if the hospital uses the services of a bio-med agency, if not, the ambulance service should 
have the portable suction units, pulse oximeters, glucometers and blood pressure devices assessed and 
calibrated on a routine basis.  

Facilities 

Currently, the ambulance service does not have a home unto 
itself. The EMS director has a small office with space for car 
seat equipment storage; however, the vehicles are housed in 
community fire stations. There seems to be a bit of friction 
between the members of the fire department and ambulance 
service regarding the space being taken up by the ambulances 
within the fire stations. All stakeholders are in agreement that 
there would be many benefits associated with the ambulance 
service having its own facility. Two different areas have been 
identified in proximity to the hospital as possible locations for a 
future ambulance service headquarters. Funding for construction is cited as the biggest obstacle.  
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Medical Direction/Education 

Kiowa County is fortunate to participate on a regional level with medical 
direction, protocol development and educational opportunities. The EMS 
director and medical director are in regular contact with one another. The 
medical director makes it a point to have face-to-face contact with each 
agency at least three times a year. Kiowa County Ambulance uses the RETAC 
quality assurance and quality improvement program, which is reported to be 
consistent with the quality management peer review legislation passed in 
2014. The medical director performs 100 percent chart review for Kiowa 
County Ambulance Service and communicates any opportunity for training or 
improvement back to the EMS director and the service members. There is 

also a process for annual protocol review, updates and approval through a combined process with the 
Southeastern Colorado and Southern Colorado RETACs. The EMS director provides EMT training on-site 
through a branch affiliation with St. Mary Corwin Hospital in Pueblo. Current service members are 
encouraged to participate in skills practice and testing held during the initial EMT training programs. 
Continuing education topics are also offered during monthly meetings scheduled by the EMS director. 

Community Involvement/Public Education/Public Access 

The ambulance service is involved in the community by participating in special events, school sporting 
activities and the annual county health fair. The ambulance service also provides free car seat checks 
and installation, and public CPR/AED and first aid courses at a reduced cost. The EMS director also 
provides CPR/AED and first aid training for the fire department, sheriff’s office and school district. 
AEDs have been obtained through grant funding for the hospital, ambulance service, fire department, 
sheriff’s office and school district.  

By providing training and equipment to partnering emergency services, regardless of who shows up 
first, the four life-saving functions can be achieved without delay: airway management, chest 
compressions, defibrillation and bleeding control. Kiowa County is commended for providing law 
enforcement officers with AEDs, tourniquets and other tactical bleeding control devices.  

Stakeholders and citizens want to know that their ambulance personnel are well trained. The 
ambulance service should periodically tally the number of training hours obtained along with a brief 
explanation of the type of education offered. Crew members that have achieved specialized education 
or have attended the most training hours in a specified time frame should be recognized for their 
commitment to service excellence.  

It is important to report on how public education and injury prevention activities have benefited the 
community. For example, publicly acknowledge when injury prevention activities resulted in a 
reduction in the number of falls that have occurred in the community or a citizen trained in CPR 
helped someone who was choking, initiated CPR or used an AED prior to arrival of emergency 
responders. 

By reporting out on a semiannual basis to the citizens and stakeholders, the ambulance service will be 
viewed as being transparent and accountable. This will likely improve the level of support the service 
receives when seeking funding for equipment and performance improvement initiatives. In addition to 
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providing written reports to stakeholders, this information could be posted on the ambulance service 
page on the hospital’s website. 

System Coverage 

Kiowa County consistently achieves excellent response times for a rural, pay-per-call agency. From 
2010 through 2015, Kiowa County Ambulance Service arrived on scene within five minutes 46 percent 
of the time and within 10 minutes 53 percent of the time once the crew left the ambulance barn.6 For 
at least the last decade, there has been debate about EMS response times having an impact on patient 
outcomes, with exception of a very small percentage of targeted patient conditions, predominantly, 
sudden cardiac arrest cases. An argument could also be made for STEMI, stroke and certain multi-
system trauma patients that are considered time sensitive conditions. It seems unnecessary to develop 
targeted response time standards like those recommended by the National Fire Protection Association 
(NFPA) or the Commission on Accreditation of Ambulance Services (CAAS), especially since these 
recommendations are targeted towards more urban systems and are based on outdated evidence.  

Figure 3: 2010 to 2015 Crew response to station time 

 

While it is not evident that this parameter is specifically tracked, it appears that the number of times 
an outside ambulance service is required to respond to a 9-1-1 call in the absence of Kiowa County 
Ambulance is extremely rare. This indicates that Kiowa County Ambulance Service does an excellent 
job of covering its geographic area of responsibility. 

Figure 4: 2010 to 2015 Response times- En route to On-scene Time 
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Safety 

While it is obvious that an emphasis is placed on caring for patients, family members and ambulance 
service members, the onsite visit illuminated several opportunities to improve upon patient and 
provider safety while onscene of an emergency request for service, specifically on roadside scenes. 
The effectiveness of the below recommendations could be evaluated by monitoring provider injuries, 
ambulance crashes, and near misses through internal tracking and/or participation in an anonymous 
national safety data bank entitled EMS Voluntary Event Notification Tool (E.V.E.N.T.).  

It was mentioned during the onsite visit that while on the scene of a roadside motor vehicle collision, 
fire apparatus are not used for blocking traffic. Traffic control is provided through law enforcement 
only. It appears that ambulance personnel have little to no support from other emergency services 
while working on the roadway. It was discussed that drivers are thinking about placing the vehicles 
where it is easiest to load the patient, not necessarily thinking about blocking for traffic and 
positioning the fire apparatus or ambulances to deflect incoming vehicles. One of the main 
responsibilities for law enforcement is traffic control; however, best practices throughout the United 
States are to use large vehicles like fire apparatus for crew and patient safety while working on the 
roadside. The fire apparatus creates a safety barricade limiting the possibility of a passing vehicle to 
hit a crewmember, patient or disabled vehicle. It was discussed that the fire agencies as well as the 
ambulance service are in compliance with OSHA regulations to wear reflective vests while working 
roadside. A consideration to the safety equipment would be to purchase helmets with eye protection 
for the ambulance service to use during roadside emergencies, specifically traffic crashes and 
extrication.  

Recommendations 

 Develop a method of requesting feedback from all ambulance patients. If possible, the 
questions posed to patients on their perception of care and the ranking of their responses 
should be formatted to mirror the Hospital Consumer Assessment of Healthcare Providers and 
Systems (HCAHPS). Not only will this demonstrate that the service is determined to deliver the 
highest possible level of care, it may improve chances for reimbursement in the future. Surveys 
for feedback could be sent out with the patient’s ambulance bill. 
http://hcahpsonline.org/home.aspx 

 Develop benchmarks, acquire data, measure and report the performance information for 
patients experiencing chest pain, cardiac arrest, stroke symptoms, respiratory distress or 
multi-system trauma. Measuring performance on these patient presentations will likely 
demonstrate improved patient outcomes by utilizing available resources and allowing existing 
BLS personnel to operate to the fullest extent of their scope of practice. 

 Track and report all critical failures of the fleet or essential equipment. The reliability of 
vehicles and equipment are critical to evaluating the effectiveness of an EMS system. 
Document a brief performance improvement plan for any failure that repeats or shows a 
pattern. Describe what was done to fix the problem on any singular occurrence. Examples of 
critical failures would include the following: 

• Ambulance that failed to start or experiences any type of mechanical failure. 

• An equipment failed to operate while providing patient care or routine check. 

http://hcahpsonline.org/home.aspx
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• A powered cot failed and the crews had to operate it manually. 

 Provide roadway safety training to the ambulance service, fire departments and sheriff’s 
department. Collaborate with law enforcement and fire to apply U.S. Department of 
Transportation Manual on Uniform Traffic Control Devices (MUTCD) principles. Each emergency 
service discipline should know its role in developing a safe temporary work zone while 
positioned on the roadway.  

 Require ambulance operators or fire department engineers to place cones, reflective triangles 
or flares to mark their work area if law enforcement is not onscene. Collapsible DOT rated 
traffic cones are preferred for visibility of oncoming traffic as opposed to road triangles that 
are generally too small to be visible or flares that pose a fire hazard. 

 Consider placing OSHA-approved reflective chevrons on the rear of the ambulances. Increased 
reflectivity will also improve visibility at greater distances to give oncoming traffic time to 
react, slow down and move away earlier without blinding them with high intensity, rapid 
frequency lights.  

 Consider purchasing equipment to help ease patient moving and lifting. The EMS director has 
recently outfitted some of the ambulances with scoop stretchers. Also consider the placement 
of stair chairs, slide boards, MegaMovers, Skeds or Reeves Sleeves on all ambulances to 
increase the availability of options for safe lifting and moving of patients. There is also an 
added benefit of having these devices available for mass evacuations or mass casualty events. 
Despite the cost of the power cots and power load systems, these tools limit the amount of 
lifting and therefore limit the opportunity for injuries. Train and refresh service members on 
proper body mechanics, lifting and moving techniques along with proper use and trouble 
shooting of all lifting equipment. 

 Develop a seat belt policy that applies to both the cab and patient compartment of the 
ambulance. All service members, patients and passengers should be seated and belted while 
the ambulance is in motion.  

 Obtain personal protective equipment to properly protect ambulance service members from 
the common hazards experienced in the prehospital environment. Consider using lightweight, 
high visibility EMS extrication gear for this purpose. Motor vehicle crashes are among the top 
five 9-1-1 responses for Kiowa County Ambulance Service. These scenes often present hazards 
such as broken glass, jagged metal, hot objects and exposed vehicle fluids.  
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Integration of Health Services 

 

The concept of effective system integration includes a myriad of persons, organizations and processes 
that bring together the individual sub-components of a system into a coordinated group effort that 
functions together as one. It includes a network of organizations working together as partners to 
optimize resource utilization to achieve optimal outcomes. It is comprised of organizations and 
individuals who concur and must also agree to be held personally, organizationally, functionally and 
fiscally accountable to not only each other, but to the communities and populations they serve as 
well.  

Generally all of the entities in Kiowa County work well together. The ambulance service appears to fit 
reasonably well within the hospital structure, and there appears to be areas of potential synergy with 
cross-trained personnel that can address shortages within both the ambulance and hospital needs. 
Kiowa County Ambulance’s main challenge often is keeping personnel in readiness for emergency calls, 
backfilling secondary calls and lengthy transfers. The hospital and clinic struggle with keeping 
adequately scheduled and engaged staff for daily operations. It is possible to increase employee 
engagement while addressing critical needs by thinking differently and creating cross-trained 
positions.  

In small communities the elected officials, sheriff, county emergency manager, ambulance director, 
fire chiefs, hospital CEO and superintendent(s) of schools are the key roles in system integration. The 
emergency manager is new in her position and is a key individual in getting organizations outside of 
the hospital to work together. Often through the planning process in developing and exercising 
emergency plans these relationships develop and needs are realized. Kiowa County has not had a 
published emergency operations plan nor a MCI drill for some time. As mentioned in the Mass Casualty 
section in this report it is identified as a recommendation to make this a priority, and within the 
context of system integration many positives steps for improvement often are realized in this process.  

The ambulance service and the sheriff’s office report a positive relationship with sheriff officers 
responding on most medical requests for service. This is remarkable and should be maintained. Shared 
training such as the sheriff’s department providing training on crime scene preservation, the 
ambulance service providing first responder and CPR recertification, and fire departments providing 
extrication courses, for example, often foster long term positive relations. Structured after action 

1 2 3 4 5
Don't 
Know

Rating 
Average

Response 
Count

0 0 0 4 2 1 4.33 7

0 0 0 4 1 2 4.20 7

0 0 1 4 1 1 4.00 7

0 0 1 3 0 3 3.75 7

7
1

Please rate the following on a scale of 1 - 5. 5 = Strongly Agree 1 = Strongly Disagree

All participants in the EMS and hospital system integrate for 
training and improved patient care outcomes

The EMS agency and the hospital work well together

skipped question

EMS and fire agencies work well together

Answer Options

answered question

EMS is well connected to the overall healthcare system
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reviews following large, critical or problematic incidents also have 
proven to strengthen and improve relations while continuously 
improving on scene coordination.  

The Fire and EMS Relationship 

Kiowa County generally enjoys a cordial relationship between the 
fire and ambulance services and share facilities. This is better than 
what has been seen in some communities and all parties should 
recognize the value of this good relationship. However, there is the 
potential for better patient outcomes with more joint training and strengthened response agreements 
specifically for one of the most critical EMS calls, the out of hospital cardiac arrest or critical chest 
pain. Often cohesiveness is developed by engaging volunteers in assisting each other and their 
community members on these service request types. An ambulance crew of two is not as effective as a 
team of four trained responders on a cardiac arrest to give the patient the highest chance for survival.  

As mentioned previously, the schools are a non-negotiable critical component of public safety and 
emergency preparedness. From making ready the next generation of first responders, to developing 
emergency operation plans, to utilization of school facilities and equipment like buses, small 
communities like Eads and neighboring townships in Kiowa County must come together. Throughout 
the interviews, it was apparent that relations and processes could be improved between the school 
districts and the emergency service agencies including emergency management. Written plans and 
agreements appear to be missing or are currently in draft form and drills should be conducted and 
evaluated for system improvement.  
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Summary 

 

Kiowa County should be commended for how well resources are utilized. The fact that Kiowa County 
has the ability to train its own EMTs is a great asset to grow an EMS system. Those that participated in 
the survey rated the overall EMS and hospital system a 6.86, which is slightly above average. Being a 
rural/frontier area, resources are scarce; however, the dedication that the EMS and hospital staff 
show in service to their community should be commended. This is exemplified by those who provide 
multiple roles within the hospital and yet still maintain an active status on the ambulance service 
roster.  

It was clear during the stakeholder interviews that the participants were aware of certain gaps in the 
overall system. Updating the EMS resolution and hospital district service plan will help secure a 
sustainable home for EMS. As the changing health care dynamic molds into what it will be in the 
future, it will be crucial for the hospital billing staff to maintain a current knowledge on ambulance 
specific billing. The collection rate is slightly below the Colorado average, which may have several 
uncontrollable factors; however, given the importance of ambulance billing for revenue, ensuring that 
billing practices obtain the full potential of all payer mixes is important for long-term sustainability. It 
was repeated that the magic number for an MCI for both the ambulance service and the emergency 
department is two patients at once. Solidifying the MCI plan and performing training with all 
stakeholders involved may help reduce the stress of multiple patients and reveal gaps that can be 
easily overcome by training and experience.  

In the interviews with the ambulance service providers as well as some of the hospital staff, there was 
a desire for certain equipment and procedures to be added to the protocols. Kiowa County does BLS 
service very well and should continue to excel at it. The area does not attract paramedics but with 
qualified nurses available in the community, looking to expand the service to provide specialty care 
transport capabilities is quite doable and will provide multiple benefits for the hospital, ambulance 
service and the community they serve. In order to establish a specialty care transportation service, 
nurses will need to be trained, additional equipment and medications purchased for the ambulances 
and protocols and standing orders revised. Working with surrounding hospitals and other EMS services, 
building a regional approach to health care by sharing resources may create a sustainable 
rural/frontier healthcare system for decades to come.  

  

Answer Options 1 2 3 4 5 6 7 8 9 10
Rating 

Average
Response 

Count

Rating 0 0 0 1 1 0 2 2 1 0 6.86 7

7
1

In your opinion, how effective is the overall local EMS and hospital system in meeting the 
needs of the community (1 means does not meet community needs at all and 10 means 
meets all community needs completely)?

answered question
skipped question
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A Regional Vision 

This is a theoretical model. Concepts may or may not be actualized as stated, and may contain 
variants not mentioned, but some variant could enhance the healthcare in the county and region 
depending upon the needs and structure of the model. Each model needs to be evaluated thoroughly 
by all stakeholders to determine the best fit for Kiowa County and the region. 

Healthcare Integration in Kiowa County 

The changing healthcare dynamic has caused many leaders in healthcare to revise their thinking on 
current system models. Current systems of care might not work in a new paradigm of Health Care 
Finance Reform. Small providers in rural and remote areas of the United States should look outside 
their communities for help and support. Small towns like Eads, Haswell, Sheridan Lake and Towner 
have been changing with an outflow of young population but still have service needs for populations 
that are reaching retirement age and beyond. Kiowa County is the perfect community for innovative 
ideas and concepts that, if proven, could mean reshaping the future of healthcare in rural 
communities across the United States. 

A Regional Approach 

The hospital should continue to collaborate with sister hospitals in Burlington, Cheyenne Wells and 
Hugo to create a regional healthcare system that one day could include additional facilities in Lamar, 
La Junta and beyond. Becoming a regional health system will take thought, careful planning and a 
leadership team that is willing to give up a certain level of control for the greater good. This could 
include the provision of paramedic services and the creation of a highly functioning system of care 
that could share physicians and ancillary staff like radiologists, ultrasound technicians and so forth. 
Recruiting physicians for multiple hospitals to work within the region as a whole would be easier than 
doing so for individual facilities. In a regional approach, common infrastructure could be achieved by 
utilizing a common Electronic Medical Record (EMR), a single billing office and shared administration 
of human resources. This would likely accrue other benefits that would not be easily seen on the 
surface.  

A model to consider would be to develop specialty care transportation protocols and use trained 
nurses for interfacility transports. The specialty care transport nurse could be used as an on call 
resource or in-house staff member depending upon staffing needs. Developing a specialty care 
transport program uses existing nursing staff to provide interfacility transport which serves multiple 
purposes: enhance ambulance revenues due to the ability to charge more per transport if a higher 
level provider is used, help with recruitment and retention for nurses through improved opportunities 
for advancement and job satisfaction and ensure a high level and continuity of patient care for 
interfacility transfers. Partnering with local air medical services like Airlife, Flight For Life, Memorial 
Star and CareConnect to provide the additional training for the nurses would help keep the operating 
costs down and might help with recruiting nurses to the area. Funding for the specialty care transport 
nurse training could be supplemented by the Colorado Resource for EMS and Trauma Education 
(CREATE) grant. Working with other hospitals within the RETAC or adjacent counties to build this 
program could help with staffing gaps and bridge the way for other regional hospital resource sharing. 
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Along with merging healthcare resources, the ambulance systems could be merged or enter into 
intergovernmental agreements to maintain their individual identities. Local basic life support (BLS) 
care augmented with regionalized paramedic services or using nurses trained for specialty care 
transport could help address needs for advanced life support (ALS) on 9-1-1 responses (regional 
paramedic), interfacility transports (regional paramedic or specialty care nurse) and community health 
initiatives. Rural communities need to rely on well-trained and educated providers to respond to 
emergencies, staff the hospital, provide public health, provide primary care services and manage post 
hospital discharge care for patients.  

A complementary model would be to use regional paramedics to support many of these in-hospital, 
interfacility and community facets of care. Initial funding for the paramedic education and operational 
startup could come from grant sources like the CREATE grant and Centers for Medicare and Medicaid 
Services Innovation grant. Hiring several paramedics in each community who could function in multiple 
roles would be advantageous to all healthcare providers. The regional health system would benefit 
from the regional paramedic program by the provision of more services in the field and utilizing the 
paramedics to supplement providers in the hospital while not responding to emergency requests. The 
regional health system might be able to bill for these services or look to a bundled payment approach 
working closely with an Accountable Care Organization in accordance with current state laws and 
rules. 

With a regional system, paramedics would get a diverse experience without skills degradation. The 
region could employ three or four paramedics per day dispersed throughout the various counties to 
work in the emergency room, public health clinic, nursing homes or provide post discharge home visits 
and be on-call in an intercept vehicle in the more remote locations like Kiowa County. When an 
emergency request comes in, the paramedic can utilize the intercept vehicle and rendezvous with BLS 
ambulance responders. Consider combining electronic patient care reports (ePCR) and billing offices 
among the regional hospitals to make for a more efficient service delivery model. Training could also 
be regionalized at this level for Advanced Cardiac Life Support, Pediatric Advanced Life Support, Basic 
Life Support, Prehospital Trauma Life Support, continuing education, and supplied to the EMS agencies 
and facilities with two regional clinical educators.  

Being in a frontier area with minimal resources, the community should look at how to best use existing 
resources and stretch them to fit both current and future needs. Thinking beyond the walls of the 
hospital will be important for the future of community healthcare. Building a regional healthcare 
system will be a challenge, but with the visionary leaders in place to see the long-term benefit that 
regionalizing services can provide, Kiowa County and surrounding areas can become a stable and 
sustainable health care model dedicated to true community care.  
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Summary of Recommendations 

County Government Recommendations 

Short-term (1 to 2 years) 

 Revise the Kiowa County ambulance licensing resolution to fully comply with 6 CCR 1015-3, 
Chapter 4 and ensure all ambulance services operating in the county are appropriately 
licensed. Require annual inspections by a qualified inspector appointed by the county to 
create transparency, provide equitable treatment for all license applicants and maintain the 
positive reputation of the ambulance service when leadership transitions at some point in 
the future. 

 Consider revising the hospital district service plan to include EMS service as an essential 
function. This would assure the sustainability of EMS as a responsibility of the board(s), 
which governs the service. The governing documents should be developed in a way to assure 
comprehensive accountability and sustainability of the EMS service as an essential element 
of the public services in the county of operation. 

 Develop a succession plan for the EMS director position as well as chain of authority 
regarding EMS functions. This reduces the burden of a system that relies on a single 
individual and provides for continuity. 

 Update all policies related to regulatory oversight to assure compliance. Develop policies 
compliant with 6 CCR 1015-3 Chapters 2, 3 and 4. 

 Obtain Chapter 10 and 15 of the Medicare claims processing manual to assure all activities 
related to billing are in compliance related to ambulance functions. These documents are 
available online. 

 

Medium-term (3 to 5 years) 

 Consider establishing a form for the governing board to obtain a comprehensive report of 
the EMS service on a frequent basis, to include compliance activities, financial statements 
(both revenue and expense) operation demand, patient satisfaction, participation from the 
volunteer staff, and quality improvement activities. 

 Develop a policy that describes how the service will assure the nominal fee for service rule 
is not exceeded with volunteer activities. Efforts to support maximizing the volunteer 
member’s participation should continue to be encouraged. Tracking the monetary value 
each volunteer receives from the ambulance service would be a reasonable responsibility of 
the EMS director. 
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Kiowa County Ambulance Recommendations 

Short-term (1 to 2 years) 

 Consider adjusting the current charges to account for the low collection rate. Increases are 
appropriate for the base rate and fee per loaded mile. This may help recoup some of the 
lost revenue from non-payers or an increase in Medicaid payer mix. 

 Consider obtaining a specific tax identification number for the ambulance service and 
generate a separate patient account number for every ambulance patient. This creates a 
unique identifier so that during an audit, billing services can see what was specifically billed 
and reimbursed on the EMS side and allow for adjustments accordingly. Billing should 
continue through the hospital since being a critical access hospital allows a better 
reimbursement by Centers for Medicare and Medicaid Services at the applicable rate. 

 Consider sending the EMS director and hospital billing personnel to certified ambulance 
coding education along with other training related to EMS billing, revenue cycle 
management and compliance. Much of this information is provided through a weeklong 
annual conference called ABC360. Another good resource for ambulance coding is the 
National Academy of Ambulance Coding. The cost of these trainings are well worth the 
expense to help increase revenue. (www.pwwemslaw.com or 
https://www.ambulancecoding.com) 

 Develop agreements with the air medical providers to set contracted payments for all 
transfers to the helipad. Kiowa County Ambulance Service presently provides these transfers 
free of charge. While this practice further demonstrates the high level of caring and 
commitment extended to their neighbors, it is also a missed source of revenue to sustain the 
ambulance service. The patient will only receive one bill for the entire interfacility 
transport and the flight service bears the cost of collection and risk of non-payment. 

 Fund part-time assistant ambulance director or operations supervisor positions to assist with 
staffing for calls, helping with employee development and assisting with the execution of a 
strategic plan. 

 Develop and maintain a complete set of policies and procedures for Kiowa County 
Ambulance Service that encompasses all aspects of the organization including employment 
policies and operational procedures. 

 Perform pre-employment background checks and periodic driving record checks on all 
ambulance personnel. Consider working with the Kiowa County Sheriff’s Office or 
participate in programs offered by the organization’s insurance carrier to minimize costs. 

 Obtain uniforms or EMS turnout gear that protects personnel and allows them to be easily 
identified as ambulance service members. 

http://www.pwwemslaw.com/
https://www.ambulancecoding.com/
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 Develop a written, structured orientation program that assures competency at the 
provider’s certification level and identifies future continuing education needs. Each agency 
in the county should develop a program for continuity purposes. 

 Consider utilizing existing BLS field pronouncement protocols for cardiac arrests that do not 
experience return of spontaneous circulation (ROSC) in the field. Also consider purchasing a 
mechanical CPR device to assist EMS crews both on-scene and during transport. 

 Train all ambulance personnel to utilize the “Cincinnati Stroke Scale” or a variation of 
F.A.S.T. (Face, Arm, Speech, Time) symptom evaluation for stroke patients. Consider 
developing a “BLS Stroke Alert” process by which ambulance personnel notify the ED 
provider of a patient exhibiting stroke symptoms. Then provide early notification of flight 
system to expedite transport to stroke center with the goal of achieving appropriate door to 
needle times. 

 Identify a motivated member to assist the EMS director in the roles of education planning 
and delivery. Most agencies identify this person as the training officer. 

 Develop a seat belt policy that applies to both the cab and patient compartment of the 
ambulance. All service members, patients and passengers should be seated and belted while 
the ambulance is in motion. 

 

Medium-term (3 to 5 years) 

 Research outside agencies that specialize in EMS billing. Decide whether or not it would be 
more cost effective to contract with a billing service for EMS encounters. Consider 
innovations such as collaboration with the Southeastern Colorado RETAC to develop a 
regional ambulance billing cooperative. 

 Connect with Colorado Central Collections for potential collection agency revenue recovery 
services. Evaluate the use of this service offered to local governments by the Colorado 
Department of Personnel and Administration, Division of Finance and Procurement, for 
collections. This is a state agency that has a greater reach to assist in collecting outstanding 
EMS bills. 

 Look into the feasibility of applying for a Colorado Department of Local Affairs (DOLA) grant 
to assist with costs associated with building a headquarters station for the ambulance 
service. The headquarters should have enough room to house at least three ambulances in 
heated bays, an office, training room, kitchen, restrooms and bunkrooms for personnel who 
are available to stay for coverage. There is more information on the DOLA grant online at 
www.Colorado.gov under the local government link, then the financial assistance link. 

 Create or use a validated ambulance operator course for new service members and set a 

http://www.colorado.gov/
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standard for recertification at set intervals. An excellent example is the National Safety 
Council CEVO 3 (Certified Emergency Vehicle Operator) training program that includes 
behind the wheel skill training. 

 Obtain mechanical CPR devices such as the Auto Pulse or Lucas device. The utilization of 
such a device would greatly decrease strain on providers, improve quality of prolonged CPR, 
decrease the number of providers needed to safely and effectively perform resuscitation 
and free up providers to focus on other aspects of resuscitation. Though these devices are 
costly, there are grants available to supplement local funding. 

 Obtain a portable cardiac monitor/defibrillator for the ambulance service and hospital 
emergency department that have 3 lead and 12 lead EKG, capnography, pulse oximetry, 
automated blood pressure and AED functions. Consider also creating a transport jump bag 
for nurses. The monitor is mandatory for transferring patients who require cardiac 
monitoring. A jump bag stocked with basic supplies and medications that might be needed 
during an interfacility transport would be a useful tool to keep stocked in the emergency 
department, ready to deploy as needed. The monitor would also open up the door for field 
acquisition and transmission of EKGs by EMS to facilitate early hospital notification and 
recognition of STEMI patients. Train ambulance service members in obtaining and 
transmitting 12-lead EKGs to the hospital when a cardiac related complaint is encountered. 
Consider developing a system to initiate a “BLS STEMI Alert” upon receipt of a 12-lead from 
the field to include early notification of air medical intercept to facilitate transport directly 
to PCI-capable center to achieve an acceptable door to balloon time.  

 Consider adding albuterol and Continuous Positive Airway Pressure (CPAP) to the ambulance 
protocol formulary. Train all ambulance personnel on the administration of nebulized 
albuterol and the application of CPAP. 

 Work towards moving from hard copy documents to an electronic format. Electronic 
documents are much easier to share with other members, and they are more easily updated 
as the system evolves. ImageTrend has the ability to store documents for agencies. 

 Establish mobile computer documentation capability for completing patient care reports 
where the Field Bridge function of ImageTrend can be utilized. This function does not have 
to be through a Toughbook but could be utilized through a simple laptop or tablet device. 
Incident documentation should be performed by the staff member who is performing patient 
care to assure accurate documentation of the call. Field Bridge is a documentation template 
which is functional regardless of internet connection. Once the device has internet 
capability the documentation is automatically loaded into the State Bridge system. 

 Establish a HIPAA compliant process to allow medical direction access to the incident 
reports for review. This function could be addressed in a couple different ways. Ensure that 
the medical director has agency access to ImageTrend to set up the process in a fashion 
acceptable to the medical director or continue to utilize email or an encrypted file sharing 
software. If this method is chosen, attention to detail to assure HIPAA compliance and 
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protection of the health information that is being shared. 

 Consider placing color-coded casualty collection point markers (tarps, flags and/or cones) on 
all ambulances. The first arriving ambulance should have the ability to establish a casualty 
collection point if necessary. Later arriving ambulances can then add markers to the area 
based on the number of casualties involved. 

 Develop a method of requesting feedback from all ambulance patients. If possible, the 
questions posed to patients on their perception of care and the ranking of their responses 
should be formatted to mirror the Hospital Consumer Assessment of Healthcare Providers 
and Systems (HCAHPS). Not only will this demonstrate that the service is determined to 
deliver the highest possible level of care, it may improve chances for reimbursement in the 
future. Surveys for feedback could be sent out with the patient’s ambulance bill. 
http://hcahpsonline.org/home.aspx 

 Develop benchmarks, acquire data, measure and report the performance information for 
patients experiencing chest pain, cardiac arrest, stroke symptoms, respiratory distress or 
multi-system trauma. Measuring performance on these patient presentations will likely 
demonstrate improved patient outcomes by utilizing available resources and allowing 
existing BLS personnel to operate to the fullest extent of their scope of practice. 

 Track and report all critical failures of the fleet or essential equipment. The reliability of 
vehicles and equipment are critical to evaluating the effectiveness of an EMS system. 
Document a brief performance improvement plan for any failure that repeats or shows a 
pattern. Describe what was done to fix the problem on any singular occurrence. Examples of 
critical failures would include the following: 

• Ambulance that failed to start or experiences any type of mechanical failure. 

• An equipment failed to operate while providing patient care or routine check. 

• A powered cot failed and the crews had to operate it manually. 

 Consider purchasing equipment to help ease patient moving and lifting. The EMS director has 
recently outfitted some of the ambulances with “scoop” style backboards. Also consider the 
placement of stair chairs slide boards, MegaMovers, Skeds and/or Reeves Sleeves on all 
ambulances to increase the availability of options for safe lifting and moving of patients. 
There is also an added benefit of having these devices available for mass evacuations or 
mass casualty events. Despite the cost of the power cots and power load systems, these 
tools limit the amount of lifting and therefore limit the opportunity for injuries. Train and 
refresh service members on proper body mechanics, lifting and moving techniques along 
with proper use and trouble shooting of all lifting equipment. 

 Obtain personal protective equipment to properly protect ambulance service members from 
the common hazards experienced in the prehospital environment. Consider using 
lightweight, high visibility EMS extrication gear for this purpose. Motor vehicle crashes are 

http://hcahpsonline.org/home.aspx


P a g e  | 54 
 

Emergency Medical and Trauma Services Consultative Visit Kiowa County, Colorado 
  

among the top five 9-1-1 responses for Kiowa County Ambulance Service. These scenes often 
present hazards such as broken glass, jagged metal, hot objects and exposed vehicle fluids. 

 

 

 

  

Long-term (5 years) 

 Create a shared Mission (what you do), Vision (where we want to go), and Values (our 
guiding principles) statement for Kiowa County Ambulance. The focus should be based upon 
the goals of the agency to help guide decisions about priorities, actions and responsibilities. 
Mission Statements should be clear, memorable and concise describing the reason the 
agency exists. Vision Statements should be one sentence describing an inspirational, clear, 
memorable and concise long-term desire of the agency’s service being performed. The 
Values Statement describes what the agency stands for and the values the agency wants its 
service members to demonstrate while on-duty and off-duty.  

 Develop a logo that can be an easily identifiable symbol for the ambulance service and a 
source of pride among personnel. 
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Weisbrod Memorial County Hospital Recommendations 

Short-term (1 to 2 years) 

 Train all hospital staff on necessary paperwork for an interfacility transfer. Create a 
standard transfer packet containing all relevant paperwork and include prompts for staff in 
the electronic medical record. Create a checklist visible to all emergency department 
personnel and ambulance crew members for required transfer paperwork including the face 
sheet, certificate of medical necessity form (PCS form), transport orders and EMTALA form 
with the sending physician signature and the physician accepting transfer. 

 Develop job descriptions for all full-time, part-time and volunteer positions for both the 
hospital and ambulance service. Include job descriptions for specialty positions like 
educator, training coordinator, etc. 

 Assign responsibility to a member of the hospital administration/support team or create a 
specific hospital education specialist position to manage education for the organization. The 
education coordinator could also collaborate with the various first responder agencies to 
provide annual training for elder and child abuse reporting along with other specialty classes 
for the fire departments, EMS and sheriff’s department. 

 

Medium-term (3 to 5 years) 

 Consider training hospital registered nurses to assist with interfacility transfers. These 
transports can be billed at higher rates, and generate more revenue, if they qualify for 
specialty care transport. This type of program would require the purchase of additional 
equipment, the development of new protocols, policies and orders, and nurses would need 
to be trained to provide specialty care in the mobile environment. These nurses could also 
staff the emergency department, and the hospital would need to create procedures for 
backfilling these positions with nurses who primarily hold administrative positions or are on 
call. 

 Cross train or recruit for dual qualified CNAs and RNs as EMTs, or train EMTs who desire paid 
positions as hospital staff, and develop procedures for these personnel to leave the hospital 
for EMS calls. 

 Contact education and outreach coordinators at larger hospital systems such as Centura, 
HealthOne, University of Colorado Health or local air medical services that could host a 
clinical experience for the nurses looking to expand their critical care skills. 
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EMS and Trauma System-Wide Recommendations 

Short-term (1 to 2 years) 

 Determine if there are areas of highway or frequent recreation trail use where calls have 
been delayed due to the lack of cellular phone coverage. Consider the installation of 
landline based emergency call boxes where there are vast dead cellular coverage areas. 

 Work with the hospital, ambulance service and communications center in Bent County to 
develop call in procedures for interfacility requests. When the hospital needs an interfacility 
request, the dispatch center can EMD the call to determine the provider level required for 
the transport and page out the appropriate crew. 

 Hold an annual “touch a truck” event at fire department stations where personnel can 
educate the public. Consider choosing one initiative a year: for example start with stop, 
drop, and roll one year, conduct fire extinguisher practice the next, and so on. Determine 
the yearly initiative based upon the needs of the community or common themes seen during 
the previous year of requests for service.  

 Place an immediate priority on developing a preliminary MCI plan for use by all emergency 
services and hospital representatives. This preliminary plan can be updated and adjusted 
over time. It is important to have a basic plan in place so that all stakeholders can begin to 
train on common principles and procedures as soon as possible. 

 Develop a protocol or procedure that spells out the initial responsibilities of the first arriving 
ambulance crew at the scene of an MCI. This process should define (among other things); 

1. How triage will be performed and who will perform it. 

2. How hospitals will be notified ahead of time of an MCI. 

3. How patients will be transported from the scene in an orderly manner, evenly 
distributed to surrounding hospitals and tracked accordingly. 

 Establish mutual aid agreements with surrounding EMS agencies, including adjacent agencies 
in Kansas. Include a plan for reliable radio communication, or establish procedures that can 
be accomplished without direct radio communication. Communication is frequently cited as 
being a critical element that fails during a disaster or mass casualty situation. 

 Establish automatic aid agreements for high probability incidents. For example, response 
times might be drastically reduced by having surrounding EMS agencies automatically 
dispatched to motor vehicle collisions with multiple vehicles or patients reported. 

 Provide roadway safety training to the ambulance service, fire departments and sheriff’s 
department. Collaborate with law enforcement and fire to apply U.S. Department of 
Transportation Manual on Uniform Traffic Control Devices (MUTCD) principles. Each 
emergency service discipline should know its role in developing a safe temporary work zone 
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while positioned on the roadway.  

 Require ambulance operators or fire department engineers to place cones, reflective 
triangles or flares to mark their work area if law enforcement is not onscene. Collapsible 
DOT rated traffic cones are preferred for visibility of oncoming traffic as opposed to road 
triangles that are generally too small to be visible or flares that pose a fire hazard. 

 Improve the on-line medical control communication process. Some suggestions include the 
use of a radio the physician can carry or a dedicated cell phone that can reach the physician 
directly to allow a dialogue to improve real-time communications and expedite patient care. 
This may also improve lead times on alert activations, discussed in more detail in the 
Clinical Care section. 

 

Medium-term (3 to 5 years) 

 Create an interfacility transport algorithm to guide collaborative decision-making for safe, 
medically-appropriate transport of patients to higher-level medical facilities. Consider using 
processes developed by the Mile-High or Northwest RETAC as a model. 

 Collaborate with the Southeastern Colorado RETAC to improve interoperable 
communications with emergency response agencies in Kansas. Solutions will likely involve a 
two-state approach and agreement to install radio interoperability switch gateway 
equipment, but a conversation with adjacent Kansas providers may discover inexpensive VHF 
or UHF solutions to install in ambulances, especially those stationed in eastern Kiowa 
County. This is not an uncommon solution in remote areas. 

 Develop a fall prevention program in collaboration between the hospital, ambulance service 
and public health. 

 Establish an interdisciplinary emergency service group and agree to meet regularly. 
Representatives from emergency management, ambulance service, fire departments, 
Sheriff’s office and the hospital can significantly improve cooperation and mutual 
understanding through regular face-to-face communication. 

 Continue to seek incident command system (ICS) training for law enforcement, fire and EMS 
personnel. All staff members, volunteer and career, should complete at least ICS 100, 200 
and 800. Agency leadership and command staff should complete at least ICS 300 and 400. 
Hospital administration along with town and county officials should also receive baseline ICS 
education to fulfill their roles in the event of an incident. 

 Establish Critical Incident Stress Management (CISM) and Responder Resiliency programs for 
Kiowa County emergency responders and hospital staff. Identify resources that provide 
training and on-site programs for your personnel. The Office of Emergency Response and 
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Preparedness at the department provides occasional Responder Resiliency classes free 
throughout the state. 

 Consider placing OSHA-approved reflective chevrons on the rear of the ambulances. 
Increased reflectivity will also improve visibility at greater distances to give oncoming 
traffic time to react, slow down and move away earlier without blinding them with high 
intensity, rapid frequency lights. 

 

 

 

 

 

 

  

Long-term (5 years) 

 Seek grants through the Department of Homeland Security for technology and equipment to 
build out the emergency operations center (EOC) and the emergency support functions 
(ESFs). 

 Seek grants through the Department of Homeland Security for technology and equipment to 
build out the emergency operations center (EOC) and the emergency support functions 
(ESFs). 

 Develop the ability to hold system-wide MCI drills on at least an annual basis. 

 Blend the Kiowa County MCI plan into a regional plan through Southeastern Colorado RETAC 
and ensure it is compatible with the statewide disaster plan. 
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Education Recommendations 

Short-term (1 to 2 years) 

 Implement a National Registry test prep program for students who complete the initial EMT 
class. There are many on the market and all assist in preparation for first attempt success of 
the written National Registry exam. This may help increase the number of certified EMS 
providers in the county. 

 Perform frequent drills among EMS and hospital staff to prepare for cardiac arrest or other 
critical patient that the emergency department may encounter. This will help ambulance 
service members understand how they can assist emergency department staff and become 
comfortable operating in this environment. It will also help familiarize the emergency 
department staff with the capabilities of EMS providers and offer an extra set of hands to 
assist with labor-intensive patients. 

 

Medium-term (3 to 5 years) 

 Consider developing an Advanced Placement EMT class (Grow-Your-Own-Program) for high 
school seniors in cooperation with Lamar Community College, Kiowa RE1 and RE2, the 
hospital and ambulance service. Use a progressive approach that begins with basic CPR/AED 
training as part of the health curriculum for high school freshman. Then increase the 
students’ capabilities the following year by adding an introductory first aid component to 
the program for sophomores. High school juniors would have access to an Emergency 
Medical Responder (EMR) course and anatomy and physiology class as an elective. The initial 
EMT course should then be offered as a qualifying elective for high school seniors. Once the 
students reach 18, they can complete the National Registry exam to be certified as an EMT 
and graduate high school with a marketable job skill. 

 Establish a teleconferencing capability. Hardware and software are relatively low in cost, 
and items needed for this function can be as simple as a laptop computer with two-way 
audio and video functions. There are a few options for free software such as Skype or WebEx 
that could be used. The medical director could have the ability to more frequently interact 
for training or individualized quality improvement and quality assurance functions. 

 

Long-term (5 years) 

 Launch a community wide awareness and carbon monoxide and smoke detector program 
through the various fire and EMS agencies in Kiowa County. This type of program offers the 
opportunity for agencies to work together with the goal of having every household and 
business in Kiowa County protected with a carbon monoxide and smoke detector. Private 
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foundations such as The Lauren Project offer grants and assistance to agencies. 
(http://www.laurensproject.org) 

 Consider education opportunities through the National Fire Academy (NFA), Department of 
Homeland Security (DHS), Department of Defense (DOD) and Texas A&M Engineering and 
Extension Services (TEEX) in which key members travel to participate in week long trainings 
geared towards fire response, EMS, disaster, EOC operations and advanced ICS principles. In 
some cases, these programs would be made available for on-site training in the community.  

 

  

http://www.laurensproject.org/
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County
# of 

Runs
% of 

Runs

Cheyenne 1 0.56%

El Paso 1 0.56%

Kiowa 172 96.63%

Prowers 4 2.25%

Total 178 100%

Minutes
# of 

Runs
% of 

Runs

0 - 1 8 4.49%

2 - 3 25 14.04%

4 - 5 39 21.91%

> 5 100 56.18%

Unknown 6 3.37%

Total 178 100%

Enroute (Unit Notified 
Dispatched-Responding)

Minutes
# of 

Runs
% of 

Runs

0 - 5 69 38.76%

6 - 10 13 7.30%

11 - 15 11 6.18%

> 15 78 43.82%

Unknown 7 3.93%

Total 178 100%

Response Time (Enroute- 
Arrive Scene)

Minutes
# of 

Runs
% of 

Runs

0 - 5 49 27.53%

6 - 10 2 1.12%

11 - 15 6 3.37%

> 15 85 47.75%

Unknown 36 20.22%

Total 178 100%

Transport Time (Depart 
Scene-Arrive Hospital) Enroute

To Scene

At Scene

To Destination

Back in Service

Total

0:38:39

0:13:27

2:16:44

Average Run Times

0:27:13

0:30:23

0:27:02

Appendix A  

Kiowa County EMS Statistics 2014 
These statistics are based upon what was reported to the state for NEMSIS reporting 
 
Response Request  

 

 Request for Service Time Frames 

 

Run Times 

   

# of 
Runs

% of 
Runs

1 0.56%

153 85.96%

2 1.12%

1 0.56%

4 2.25%

17 9.55%

178 100%

HASWELL

Kit Carson

LAMAR

City

COLORADO SPRINGS

EADS

Sheridan Lake

Total

Time Period Sunday Monday Tuesday Wed. Thurs. Friday Sat. Total Percent

0000 - 0300 1 0 1 1 1 2 0 6 3.37%

0300 - 0600 1 1 3 1 2 1 1 10 5.62%

0600 - 0900 0 3 5 1 1 3 7 20 11.24%

0900 - 1200 5 4 6 4 7 4 3 33 18.54%

1200 - 1500 8 1 8 6 6 3 4 36 20.22%

1500 - 1800 1 3 9 4 4 6 3 30 16.85%

1800 - 2100 1 4 7 5 3 7 3 30 16.85%

2100 - 2400 1 0 2 0 1 4 0 8 4.49%

Unknown 1 1 0 0 1 2 0 5 2.81%

Total 19 17 41 22 26 32 21 178 100%
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Response Mode to 
Scene

# of 
Times

% of 
Times

Lights, no siren 154 86.52%

No Lights and Sirens 16 8.99%

Unknown 8 4.49%

Total 178 100%

Transport Mode from 
Scene

# of 
Times

% of 
Times

Lights Only - No Sirens 124 69.66%

No Lights or Sirens 14 7.87%

Unknown 40 22.47%

Total 178 100%

Location Type
# of 

Runs
% of 

Runs

Farm 1 0.56%

Health Care Facility (clinic, hospital, nursing 
home) 77 43.26%

Home/Residence 29 16.29%

Industrial Place and Premises 1 0.56%

Other Residential 26 14.61%

Place of Recreation or Sport 3 1.69%

Public Building (schools, gov, offices) 4 2.25%

Street or Highway 34 19.10%

Trade or Service (Business, bars, restaurants, 
etc.) 3 1.69%

Unknown 0 0.00%

Total 178 100%

Age
# of 

Runs
% of 

Runs

Less Than 1 0 0.00%

1 - 4 1 0.56%

5 - 9 3 1.69%

10 - 14 6 3.37%

15 - 19 12 6.74%

20 - 24 10 5.62%

25 - 34 5 2.81%

35 - 44 7 3.93%

45 - 54 16 8.99%

55 - 64 18 10.11%

65 - 74 13 7.30%

75 - 84 31 17.42%

85+ 38 21.35%

Unknown 18 10.11%

Total 178 100%

Average Patient Age: 61

Response Request
# of 

Times
% of 

Times

911 Response (Scene) 96 53.93%

Flight Shuttle 10 5.62%

Interfacility Transfer (Unscheduled 26 14.61%

Medical Transport 42 23.60%

Mutual Aid 1 0.56%

Standby 2 1.12%

Unknown 1 0.56%

Total 178 100%

Response Mode                      Transport Mode 
 
 
 
 
 
 
 
 

Location of Calls       Age of Patients 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Response Type 
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Response Disposition
# of 

Times
% of 

Times

Cancelled 2 1.12%

No Patient Found 2 1.12%

Patient Refused Care 2 1.12%

Standby Only - No Patient 
Contacts 14 7.87%

Transported, Treatment by 
Other Agency 2 1.12%

Treated and Refused 
Transport 19 10.67%

Treated, Transported (BLS) 137 76.97%

Total 178 100%

Miles # of Runs % of Runs

0 - 5 99 55.62%

6 - 10 10 5.62%

11 - 15 2 1.12%

16 - 20 1 0.56%

> 20 65 36.52%

Unknown 1 0.56%

Total 178 100%

To Scene

Miles # of Runs % of Runs

0 - 5 156 87.64%

6 - 10 0 0.00%

11 - 15 0 0.00%

16 - 20 1 0.56%

> 20 16 8.99%

Unknown 5 2.81%

Total 178 100%

To Destination

Destination
# of 

Runs
% of 

Runs

ARKANSAS VALLEY REGIONAL MEDICAL CENTER 2 1.12%

CHILDRENS HOSPITAL COLORADO 1 0.56%

HIGH PLAINS ADULT COMMUNITY HEALTH CENTER 1 0.56%

KEEFE MEMORIAL HOSPITAL 3 1.69%

MEMORIAL HOSPITAL CENTRAL 7 3.93%

Not Applicable 2 1.12%

PARKVIEW MEDICAL CENTER INC 9 5.06%

PORTER MEMORIAL HOSPITAL KIDNEY DIALYSIS 
CENTER 1 0.56%

PROWERS MEDICAL CENTER 35 19.66%

SWEDISH MEDICAL CENTER 1 0.56%

UNIVERSITY OF COLORADO HOSPITAL ANSCHUTZ 
INPATIENT 2 1.12%

V A HOSPITAL DENVER 1 0.56%

WEISBROD MEMORIAL COUNTY HOSPITAL 67 37.64%

No Destination 46 25.84%

Total 178 100%

Mileage 
 
 
 
 
 
 
 
 
 
 
 

 
Disposition       Destination 
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Appendix B  
List of Stakeholders Interviewed 

Bent County Communications Center 

Kiowa County Ambulance Director and Staff Members 

Kiowa County Commissioners 

Kiowa County Fire Department Chief 

Kiowa County Office of Emergency Management 

Kiowa County Sheriff 

Prowers County Public Health 

Kiowa County Medical Director/SECRETAC Regional Medical Director 

Weisbrod Memorial County Hospital Administration and Staff 
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Appendix C  
 

 
  



P a g e  | 66 
 

Emergency Medical and Trauma Services Consultative Visit Kiowa County, Colorado 
  

Appendix D 

Consultative Visit Team Biographical Information 

Herb Brady, NR-Paramedic 
Herb Brady is currently the fire chief for the Windsor 
Severance Fire Rescue. The district is a combination fire 
district of 110 square miles that answers over 2,000 calls per 
year. His role included guiding the district through 
significant growth in call volume in the midst of an economic 
downturn. His team opened two new stations, cut 
administrative costs and brought EMS in-house through an 
innovative partnership with University of Colorado Health 
and neighboring fire districts. Presently WSFR is working 
toward international accreditation and creating innovative 
volunteer support services. His EMS career began in 1982 as a 
firefighter/EMT in Atascocita, Texas. He later took a position 
as a Captain with the City of Galveston EMS and Jamaica 
Beach Fire Department. In 1987 he returned to Colorado working as a paramedic for Denver General 
Hospital, later taking positions with Weld County Ambulance, Air Life of Greeley and Aims Community 
College. In 1996 he became a vice president for Regional EMS Authority (REMSA) in Reno, NV. In this 
time he started a for-profit subsidiary for the not-for-profit Authority with the mission being the 
provider of comprehensive EMS within the northern Nevada/California region. Regional Ambulance 
Services, Inc. (RASI) managed an ALS ground service that responded to 35,000 calls annually. On behalf 
of REMSA, RASI operated Care Flight – a HEMS air operation that grew from one to three aircraft and a 
regional 911 EMS communications center for both ground and air. Herb also worked to create SEMSA, a 
not-for-profit company designed to provide EMS in rural California communities including Lassen 
County/Susanville California. Herb was appointed by Nevada Governor Guinn to chair the Nevada EMS 
Committee and has served in many roles in injury/illness prevention and community outreach. He 
returned to Colorado working as a supervisor for Morgan County Ambulance and EMS director for 
Poudre Valley Hospital where he implemented many changes in deployment and clinical care.  

Carl Craigle, NR-Paramedic 
Carl is the EMS director and chief paramedic for Platte Valley Ambulance Service in Brighton, 
Colorado. While under his leadership since 2002, Platte Valley Ambulance was awarded the Children’s 
Hospital-Colorado Award for Commitment to Pediatric Emergency Care at the 2015 Colorado EMSAC 
conference. At the 2007 EMS Awards Gala, Platte Valley Ambulance was awarded the Ambulance 
Service of the Year Award. Platte Valley Ambulance is a hospital-based service providing both 9-1-1 
response and interfacility transports serving the citizens of Brighton, Lochbuie, Henderson, Todd 
Creek, Great Rock, Wattenburg and portions of unincorporated Adams and Weld Counties. Carl began 
his career in Philadelphia, PA over 25 years ago and found his way to Colorado working for Pridemark 
Paramedic Services.  

 

From left to right: Jason Webb, Erica 
Douglass, Carl Craigle, Eric Schmidt, Herb 
Brady, Stacy Pemberton, Matt Concialdi 
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Erica Douglass, M.D. 
Erica is currently an attending emergency department physician at The Medical Center of Aurora and 
the Associate Medical Director for AirLife Denver. She is also the Regional EMS Medical Director for the 
Northeast Colorado RETAC. Erica has provided medical direction and co-medical direction for Aurora 
Fire Department, Rural Metro Ambulance, Buckley AFB and various combination and volunteer fire and 
EMS agencies along the east I-70 corridor from Aurora to Limon. Her EMS career began as a volunteer 
EMT in 1999 for Northglenn Ambulance Company then a paid EMT in 2001. She also worked as an 
emergency room technician at Rose Medical Center in 2001. Erica continued her training in EMS by 
attending Denver Health Paramedic School then Medical School at the State University of New York at 
Buffalo School of Medicine and Biomedical Sciences where she obtained her MD. In 2007 she returned 
to Denver where she performed her residency and EMS fellowship at Denver Health Medical Center. 
During training she moonlighted at a variety of Emergency Departments around the state including 
Prowers Medical Center in Lamar, Estes Park Medical Center and North Colorado Medical Center in 
Greeley. In addition, Erica has published many articles and chapters in books on EMS and MD topics as 
well as been an EMS instructor teaching clinical skills and lectures throughout Colorado. 

Anastasia (Stacy) Pemberton, RN 
Stacy grew up in Chicago and ventured west in 1989 to pursue a degree at the University Of Colorado 
at Boulder. After graduating in 1993, she lived her retirement in her twenties, so to speak, by working 
winters as a professional ski patroller/EMT, and the summers as a raft guide, mountaineering guide, 
and Dive Master all over the world. After the events on September 11, 2001, Stacy felt it was time to 
change the direction of her life and do something that she felt made more of an impact in people’s 
lives. Hence, began her career of emergency nursing which has been at Grand River Health for the 
past 9 years. She began as a “night shifter” in the emergency department, moved up quickly to a 
supervisor, a trauma nurse coordinator, an emergency department director, and most recently she 
says she was "given the privilege of serving all nursing as Chief Nursing Officer."  

Jason Webb, FP-C, NR-Paramedic 
Jason Webb is the Chief Paramedic for Pagosa EMS, a department of the Upper San Juan Health 
Service District. Jason started his EMS career in 2001. As a Colorado native, he has experienced various 
aspects of the EMS industry. His EMS roots began working for a BLS volunteer service in rural Colorado 
as an EMT. During his volunteer days, Jason worked within many hospital systems specializing in 
Critical Care areas. In 2002 he was awarded the Memorial Hospital Critical Care Technician of the year 
award. He obtained his Paramedic certification and worked for Denver Health as a paramedic and 
primary instructor for their many education programs. His specialty topics of instruction included 
cardiology, pulmonology, pharmacology, pediatrics and all hazards preparedness. In 2010 he was 
awarded The Denver Health EMS Preceptor of the Year award and 2011 was awarded the Denver 
Health EMS Instructor of the year award. Jason is a training center faculty member for Colorado CPR 
Association and currently teaches Advanced Cardiac Life Support and Pediatric Advanced Life Support. 
In 2011, Jason moved to Pagosa Springs as the EMS training captain. He developed the state 
recognized Pagosa EMS Training Center and began delivering EMS education to the community in 
southwest Colorado. The center partnered with Denver Health to deliver the state’s first EMT-
intermediate to paramedic distance learning program. Jason maintains National Registry Certification 
and FP-C certification from the Board of Critical Care Transport Paramedic Certification. He also is a 
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certified instructor for many associations in a variety of disciplines. In 2013 he became the Assistant 
Chief Paramedic and 2014 became the Chief Paramedic for Pagosa EMS. Under his leadership the 
service was awarded the 2014 Emergency Medical Services Association of Colorado Ambulance Service 
of the Year Award. The department is a primary 9-1-1 service with interfacility ground critical care 
transport programs. He was instrumental in the hospital achieving trauma designation IV status. He is 
a member of many various health service district committees as well is the chair of the disaster 
preparedness committee. He is active in the Southwest RETAC. Jason is a board of director member 
for the Pagosa Springs Fire Protection District and chair of the Archuleta County Combined 
Communication Center.  

The Department Representatives 

Matt Concialdi, M.S., NR-Paramedic 
Matt Concialdi is the EMS system development coordinator at the Colorado Department of Public 
Health and Environment, Emergency Medical and Trauma Services Branch. In addition, Matt staffs the 
State Emergency Medical and Trauma Services Advisory Council’s Safety Committee and is the co-chair 
on the Safety and Security Committee for the department. Matt served as the project manager, writer 
and editor for this consultative visit. He has led previous EMS assessment projects in Cheyenne County, 
Moffat County, Custer County, Ouray County, Montrose County and Chaffee County. Matt is a National 
Registry Paramedic who started his EMS career in 2001 working in the EMS system of Orange County, 
Calif. He holds a Master’s Degree in Emergency Services Administration along with degrees in 
Emergency Management, Fire Technology Medical Services Officer, Communications- Radio/TV/Film 
and Paramedic. In 2011, he moved to Colorado and began working in the City of Aurora EMS system 
and most recently the Cities of Wheat Ridge, Edgewater and unincorporated Golden. He has spent 
most of his career as a field training officer training both EMTs and paramedics as well as worked as a 
dispatcher in an emergency and non-emergency ambulance communication center. Matt has additional 
experience in EMS education as a primary instructor and clinical skills specialist and a published EMS 
author. He is a certified train the trainer in Incident Response to Terrorist Bombing, FitResponder and 
First Response Resiliency. In 2012 Matt became a member of CO-2 Disaster Medical Assistance Team, a 
federal response team through the Health and Human Services Division of the Department of 
Homeland Security. In 2013 he received the Excellence in Patient Care (EPIC) coin award through 
HealthOne and was a recipient of the Phoenix Lifesaving Award from the City of Aurora Fire 
Department. In 2015, Matt began training to become a member of the Douglas County Search and 
Rescue team, one of 12 certified Mountain Rescue Association teams in Colorado. He also owns his own 
CPR/First Aid and emergency preparedness business serving the Denver Metro area.  

Eric Schmidt, RN, BSN, MBA, EMT-Intermediate 
Eric is a Colorado native and began his career in emergency services more than 30 years ago as a 
volunteer firefighter in Copper Mountain. He has provided EMS consulting services and technical 
assistance to local governments in Colorado through his firm, EMS Services, since 1992. He is currently 
the funding section manager at the Colorado Department of Public Health and Environment, 
Emergency Medical and Trauma Services Branch. Prior to that he contracted with the Northwest 
RETAC to serve as coordinator and provided ambulance inspection services for ten counties. His 
consulting services are supported by a broad array of experiences in emergency medical and trauma 
services. He was a trauma nurse coordinator for Penrose Hospital, a Level II trauma center in Colorado 
Springs. Before that, Eric served as the EMS Officer for El Paso County where his duties included 
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contract administration of a high performance ambulance agreement for the El Paso County 
Emergency Services Agency, administration of the county’s ambulance licensing program and EMS 
system coordination. He has also served as the manager for a hospital district that operated an 
ambulance service and built a community clinic and emergency center during his tenure, directed the 
EMS training program for Colorado Northwestern Community College, administered federal pass-
through grants as a program manager for the Colorado Department of Transportation, collected 
prehospital data for system analysis as an information system specialist at the Colorado Department of 
Public Health and Environment, and held paid and volunteer positions as an EMT at several rural EMS 
agencies. He earned Bachelor of Science degrees in Nursing, Business Administration and Mechanical 
Engineering from the University of Colorado, and a Master of Business Administration from the 
University of Oregon. Eric currently holds a Colorado Registered Nurse license, Colorado EMT-
Intermediate certification and a technician level Amateur Radio license from the Federal 
Communications Commission. 
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All photos taken and provided courtesy of Matt Concialdi and Herb Brady 
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