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Executive Summary
In recent years, there has been growing awareness and concern about the sustainability of
Emergency Medical Services (EMS) across Bayfield County and the extraordinary challenges
facing rural EMS in the state and nation. In the last decade, EMS services have been facing
increasing challenges including:
● A precipitous drop in volunteerism
● Escalation of costs to provide services
● Lack of increase in funding
● Increased call volume
● Workforce staffing shortages
● Staff and volunteer burnout
The pandemic coupled with the changing demographics in the region have exacerbated these
challenges and stretched Emergency Medical Services to a near breaking point. To address these
concerns, the Bayfield County Board of Supervisors, in partnership with county stakeholders,
established an ad hoc advisory committee. The purpose was to facilitate a dialogue between key
players, to problem solve and strategize around opportunities to bring more stability, resources,
and attention on EMS in Bayfield County.
To address these challenges and ensure the long-term success of EMS in Bayfield County, the Bayfield
County Towns Association, the Cities of Washburn and Bayfield, the Village of Mason, the Bayfield
County EMS Council, the Red Cliff Tribe, and the Bayfield County Board of Supervisors agreed to
establish a joint Advisory Committee. The Committee’s mission was established as follows:
●
●
●

Determine the strengths and weaknesses of Bayfield County Emergency Medical
Services
Propose recommendations to ensure continued and successful operations over the
next 10 years
Establish an action plan to carry out those activities

The Committee gathered and analyzed data from a variety of sources to better understand the
issues facing regional EMS including:
● Testimony from EMS Service Directors provided at EMS Advisory Committee listening
sessions
● Survey data and comments submitted by EMS Service Directors and EMS Advisory
Committee members during the Environmental Scanning Activity and S.W.O.T. Analysis
● Additional comments provided to EMS Advisory Committee planning team members
● EMS Council minutes
The following is a summary of Challenges and Opportunities facing the Bayfield County EMS
community that came to light as part of the EMS Advisory Committee’s deliberations.
Challenges and Opportunities
Challenges related to Training
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●
●
●
●

Bayfield County is underserved with local EMS training opportunities.
Training requirements continue to increase and create barriers for new volunteers
interested in becoming an EMR/EMT.
Recertification requirements create challenges for current volunteers and compound
volunteer burnout.
Wisconsin’s licensing requirements do not allow EMTs from other states, or current
medical professionals to join local EMS services without meeting additional training
and certification requirements.

Challenges related to Legislative
● Support and Funding for EMS are not priority issues to the WI State Legislature and
Executive Office.
● Statutory requirement is placed on towns to provide EMS.
● Local governments lack authority over EMS related rules and regulations.
Challenges related to the organization of services
● Each EMS service is set up to operate independently and must provide a full roster
of staff and a complete set of equipment to cover a larger geographical area.
● Levels of patient care, length of response time, and cost for care vary across
Bayfield County.
● Cost to support EMS services is not equally distributed to all residents of Bayfield
County.
● EMTs are not able to act as a legal crew member without being cross credentialed
while in a neighboring service area, subjecting patients to longer response times.
Challenges related to Staffing Shortages
● Local EMS Services are heavily reliant on volunteer responders.
● Incentives to encourage new volunteers are insufficient.
● Volunteer staff are exhibiting a high level of burnout
● Non-emergency calls stretch the resources of EMS services.
Recommendations
In response to these Challenges and Opportunities the EMS Advisory Committee developed the
following recommendations to address current challenges and ensure the continued success of
EMS services in the region.
Recommendations to Address Training Issues
●
●

●

Advocate for increased incentives to encourage new volunteers. This includes complete
reimbursement of class, testing fees, uniforms, time, and travel expenses.
Request a reduction in required training hours from Northwood Technical College.
○ Training should be limited to the National Registry requirements and only
teach REQUIRED skills. Advanced skills would be the responsibility of the
individual service.
Request additional changes to the Northwood Technical College EMT training
program including:
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○

●
●

Keep training and clinicals at local sites as much as possible as travel distance and
time deter potential candidates.
○ Reinstate the EMR/EMT bridge course.
Advocate for a member of the EMS Council to be seated on the NTC EMS Advisory Board
in order to provide input on training decisions.
Encourage local Ambulance Services to sign a Preceptor agreement with NTC so that
students can accrue patient contacts with the service they work for.

Recommendations to Address Staffing Shortages
●
●
●

Provide and require mandatory counseling after critical events and calls.
Encourage services to increase on-call wages to $5 per hour.
Implement public education on proper use of the 911 system to reduce calls.

Recommendations to Address Legislative Challenges
●
●
●
●
●
●
●

●

●

Support the Bayfield-Ashland Counties EMS Council in working with the State of Wisconsin
EMS Office to develop clear guidelines and procedures for pre-planned cross-credentialing
of personnel.
Advocate for reciprocity of credentialing for EMT trained in other states.
Advocate with the State to establish a program to cover initial expenses for EMR/EMT
training in exchange for two years of service at any EMS agency within the state.
Advocate for the development or enhancement of a funding program to provide significant
grants to EMT/EMR agencies for ambulances or other big-ticket equipment on an asneeded basis.
Advocate for the development or enhancement of a funding program to provide significant
consistent, reliable funding needed for all services to address staffing and operational
expenses.
Advocate to exempt increases in EMS expenditures from Municipal levy limits.
Provide additional funding options to municipalities to offset the cost burden of areas with
high volume of tourism. Some options to consider include:
○ A county-wide sales tax to help fund EMS county wide
○ A $1 fee for each recreational vehicle registration
○ A program for businesses to collect a voluntary contribution for EMS
○ Advocate for an appropriate addition to the existing patient data-collection system to
identify patient status as resident or non-resident to better analyze the impact of
non-resident’s emergencies on local services
Explore additional funding models for EMS, including:
○ Cross-fund via the county
○ A per-property fee-based model like a sanitary district or water utility. This could
then also be charged to tax-exempt entities such as churches, government facilities,
etc. to help spread the cost.
○ A formula-based revenue model like a library funding.
Recognize EMS as an essential service.

Additionally, the EMS Advisory Committee recommends continued collaboration and close
coordination between Bayfield County Emergency Management, the Red Cliff Tribe, the BayfieldAshland County EMS Council and the Bayfield Ashland Towns Association to:
1. Support a coordinated EMS legislative agenda
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2. Ensure open lines of communication
3. Maximize identification and procurement of additional financial resources
4. Continue to develop innovative ways to support regional Emergency Medical Responders
and the invaluable service they provide to our communities.
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Advisory Committee Development
In recent years, there has been growing awareness and concern about the sustainability of
Emergency Medical Services (EMS) across Bayfield County and the extraordinary challenges
facing rural EMS in the state and nation. In the last decade, EMS services have been facing
increasing challenges including:
● A precipitous drop in volunteerism
● Escalation of costs to provide services
● Lack of increase in funding
● Increased call volume
● workforce staffing shortages
● Staff and volunteer burnout
Most recently, the Pandemic coupled with the changing demographics in the region have
exacerbated these challenges and stretched Emergency Medical Services to a near breaking
point. In order to address these concerns, the Bayfield County Board of Supervisors, in partnership
with critical stakeholders, initiated an opportunity to facilitate a critical dialogue between key
players, problem solve and strategize around opportunities to bring more resources to bear for the
future.
Background on collaboration
Provision of EMS services is a complex system involving many stakeholder groups. Historically, a
jurisdiction approves budgets and contracts for EMS agencies. Independently, EMS agencies
recruit volunteers and provide services to the best of their abilities. The Bayfield Ashland EMS
Council facilitates inter-agency planning and communication in order to maintain and improve
service levels. Generally, the County has maintained a finger on the pulse of EMS operations
through the Office of Emergency Management. Separate from these groups, community members
and county board members would share praise and admiration for the volunteers, with little
knowledge or understanding of the inner workings of local EMS service providers. Despite the
many stakeholders, there has been no structure to date that affords the opportunity for all these
stakeholders to work together and to address these challenges facing EMS services from a holistic
perspective.
In order to address these challenges and ensure the long-term success of EMS in Bayfield County, the
Bayfield County Towns Association, the Cities of Washburn and Bayfield, the Village of Mason, the
Bayfield County EMS Council, the Red Cliff Tribe, and the Bayfield County Board of Supervisors agreed
to establish a joint Advisory Committee. The Committee’s mission was established as follows:
●
●
●

Determine the strengths and weaknesses of Bayfield County Emergency Services
Propose recommendations to ensure continued and successful operations over the
next 10 years
Establish an action plan to carry out those activities

To ensure that the Committee included representation from critical stakeholder groups, a 15-member
Committee was established with representation as follows:
● 3 Town Representatives
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●
●
●
●
●
●

2 City Representatives
4 EMS Agency Representatives
2 County Board Representatives
1 Red Cliff Tribal Representative
1 Village Representative
2 Citizen Representatives

Entities were asked to select members to serve the Committee. Additionally, applications were taken by
Bayfield County for the two Citizen Representatives.
Committee Members:
Larry Fickbohm
Brett Friermood
Rob Puls
Sandy Raspotnik
Eric Neff

Colleen Beagan
Michael Lang
David Trudeau
Steve Sandstrom
Lyn Cornelius

Alternate Members:
Gary Victorson
Beverly Steele

Clyde Clauson
Tam Hofman

Jan Victorson
Dan Vaillancourt
David Larson
Scott Kluver

Advisory Members:
Mark Abeles-Allison, County Administrator
Lynn Divine, County Clerk
Kellie Pederson, UW-Extension Community Development Educator
Meagan Quaderer, Emergency Management Director
Paige Terry, Clerk III
At the first Committee meeting, Jan Victorson was elected as Vice Chair and Steve Sandstrom was elected
as Chair.
Additionally, an Executive Advisory Committee met regularly throughout the process to develop supporting
materials and research as requested by the committee and advise on the process.
Executive Advisory Committee:
Steve Sandstrom, Committee Chair
Jan Victorson, Committee Vice Chair
Meagan Quaderer, Bayfield County Emergency Management Director
Kellie Pederson UW-Madison Extension Community Development Educator
Mark Abeles-Allison, Bayfield County Administrator
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Committee Process & Timeline
June 29th, 2021
The Bayfield County Board approved and signed a resolution to establish a joint Advisory
Committee beginning in September of 2021.
October 21st, 2021
First meeting of the Ad Hoc EMS Advisory Committee was held both in-person and virtually in the
EOC.
Critical Insights/Activities
● Elected the Chairperson and Vice Chairperson
● Reviewed the anticipated meeting process
● Established committee purpose and expectations
November 29th, 2021
Second meeting of the Ad Hoc EMS Advisory Committee was held both in-person and virtually in
the County Board Room.
Critical Insights/Activities
● Reviewed Bayfield County EMS Trend Analysis
● Reviewed EMS Operational & Cost Analysis
● Committee identified the importance of hearing the perspectives of the EMS
Directors and decided to host a listening session with EMS Directors to further
inform the committee members

Key insights from the Trend Analysis
What trends or ideas are ON THE HORIZON in Rural EMS?
(These are often radical ideas, next generation ideas, some out of the blue, the leading edge in the
field)
● EMS services hiring full-time staff with benefits
● Increased funding and support from County and State
● Additional incentives for volunteer EMTs
● Expanded scope of practice for EMTs
● Broader use of new technology to deliver services
● Private, for-profit and Hospital-based EMS services
What trends and ideas are EMERGING in Rural EMS?
(These are often experimental ideas that are just starting to get funding or backing, ideas that are
beginning to build, picking up momentum and acceptance, practices that are gaining popularity,
ideas whose time has come, and are gaining momentum)
● Services developing hybrid models to incorporate volunteers and paid staff
● Increased pay and benefits
● Use of 1 EMT, 1 EMR to respond to emergencies
● Community EMS programs
● Regionally based EMS models (instead of locally based EMS models)
● Recognition of rural realities
What trends and ideas are ESTABLISHED in Rural EMS?
(These are tried and true, status quo, accepted ideas, standard operating procedures, mainstream
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ways. These are often well funded practices that are hard to dislodge.)
● Community expectation that an ambulance will arrive in a timely manner
● Volunteer based EMS
● Expectation of continuous training/recertification
● Services funded contracted through individual municipalities/towns
● State agencies focused on more urban areas
● 2 person EMT crews
What trends or ideas are DISAPPEARING in Rural EMS?
(These are ideas whose time has gone, that are no longer relevant, what's "out", what's falling out of
favor, outdated, what may need to be let go of or may need to be resuscitated.)
● Reliance on volunteer staff
● Community interest in volunteerism
What issues or trends are creating an UNDERTOW for Rural EMS?
(These are deep patterns which can cause trouble, even in the midst of success, and those things
that drag us down.)
● Aging labor pool
● Less interest from volunteers
● Inadequate funding
● Low pay/nonliving wages for EMTs
● Frequent, non-emergent calls (lift assists, falls, etc.)
● Non-relevant/excessive training

Key insights from the SWOT Analysis
What STRENGTHS do you see in Rural EMS across Bayfield County?
● Dedicated volunteer EMR/EMTs
● Willingness to work together to solve problems
● Interaction/support among ambulance services including mutual aid and backup.
● Individual town commitment to keep EMS viable.
What WEAKNESSES do you see in Rural EMS across Bayfield County?
● Aging population and volunteers
● Lack of volunteers and staff
● Insufficient staffing and funding leading to burnout
● Lack of volunteer retention
● Expectation of continuous non-relevant training
● Lack of community education on importance of and needs of EMS
What OPPORTUNITIES do you see for Rural EMS across Bayfield County?
● Increased municipal cooperation
● Increase in County or State funding/support
● Partnerships with hospitals
● Community EMS program to reduce non-emergency calls for service
● Recruit with local high schools
What THREATS OR CHALLENGES do you see for Rural EMS across Bayfield County?
● Staffing shortages
● Volunteer burnout
● Funding shortages
● Spike in calls during tourism season
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What is the POTENTIAL COST OF TAKING NO ACTION? What is at stake?
● Increase in risk to health and welfare of residents
● Loss of life
● Significant lack of EMS coverage
● Loss of ambulance services
● Decline in regional reputation

Key insights from the Operational and Cost Analysis
The nine EMS agencies as well as all of the local town, village, city, and tribal governments
located within Bayfield County were requested to fill out a survey that addressed costs related to
EMS operations and current operational practices.
It was found:
●
●
●
●
●

On average, each EMS service has approximately 14 members and 62% of those
members are considered active on their service.
The average on-call pay rate is $3 per hour.
The average response and transport pay rate is $40 per call.
The average budgeted cost per local jurisdiction is $47,000 annually, which is a
32% increase over the last decade.
EMS responded to 1,871 calls for service in 2021 which is up 22% over the last
decade.

December 28th, 2021
Third meeting of the Ad Hoc EMS Advisory Committee was held both in-person and virtually in the
Bayfield County Board Room.
Critical Insights/Activities:
● A listening session was held where Bayfield County EMS directors were invited to share the
realities and challenges of their individual services with the committee.
○ Bev Steele with the Town of Clover presented for the South Shore Ambulance
service
○ Jeff Bellile, director of the Washburn Area Ambulance service
○ Joe Schick, director of the Mason Ambulance service
○ Brett Friermood, director of the Barnes Ambulance service
○ Adam Olson, financial officer of the Iron River Ambulance service
○ Rob Puls, assistant director of the Great Divide Ambulance service
● Based on these comments, the committee identified four core areas that should be
addressed:
January 24th, 2022
Fourth meeting of the Ad Hoc EMS Advisory Committee was held both in-person and virtually in
the Bayfield County Board Room. Critical Insights/Activities:
● A listening session was held where Bayfield County EMS directors were invited to share the
realities and challenges of their individual services with the committee.
○ Chris Pribek, EMS Service Director of the Ashland Fire Department
○ Lyn Cornelius, director of the Bayfield Ambulance Service
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●

○ Michael Lang, director of the Red Cliff Ambulance Service
The committee began discussing the topic of Boundaries, Coverage and Geography
○ Reviewed Service coverage maps, the dispatching process, and began to identify
several issues and potential solutions
○ The committee had a lengthy discussion about Cross-boundary coverage

February 2022
The Executive Committee Staff met to review and analyze all data gathered to-date, including:
● Testimony from EMS Service Directors provided at EMS Advisory Committee listening
sessions
● Survey data and comments submitted by EMS Service Directors and EMS Advisory
Committee members during the Environmental Scanning Activity and S.W.O.T. Analysis
● Additional comments provided to EMS Advisory Committee planning team members
● EMS Council minutes
From this review and analysis, a series of summaries were developed, identifying the challenges
facing the Bayfield County EMS community, as well as potential solutions and opportunities.

Key Challenges and Opportunities
Challenges related to Training
● Excessive training requirements create barriers for new volunteers interested in becoming
an EMR/EMT.
● Bayfield County is underserved with local EMS training opportunities.
● Training requirements continue to increase and create barriers for new volunteers
interested in becoming an EMR/EMT.
● Recertification requirements create challenges for current volunteers and compound
volunteer burnout.
● Wisconsin’s licensing requirements do not allow EMTs from other states to join local EMS
services without meeting additional training and certification requirements.
Challenges related to Legislative
● Support and Funding for EMS are not priority issues to the WI State Legislature and
Executive Office.
● Statutory requirement is placed on towns to provide EMS
● Local governments lack authority over EMS related rules and regulations
Challenges related to the organization of services
● Each EMS service is set up to operate independently and must provide a full roster of staff
and a complete set of equipment to cover a larger geographical area.
● The level of patient care, length of response time, and cost for care vary across Bayfield
County.
● Cost to support EMS services is not equally distributed to all residents of Bayfield County.
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●

EMTs are not able to be a legal crew member while in a neighboring service area,
subjecting patients to longer response times.

Challenges related to Staffing Shortages
● Local EMS Services are heavily reliant on volunteer responders.
● Incentives to encourage new volunteers are insufficient.
● Volunteer staff are exhibiting a high level of burnout
● Non-emergency calls stretch the resources of EMS services.

February 28th, 2022
Fourth meeting of the Ad Hoc EMS Advisory Committee was held both in-person and virtually in
the Bayfield County Board Room.
Critical Insights/Activities:
● Topic Summaries of Key Issues and Opportunities were presented to the committee
● Following the presentation, the Committee used a nominal voting process to identify
specific issues and solutions on which to focus efforts and develop implementation plans.
● The Committee broke into three Subcommittees to tackle these topics.
● The Subcommittees were tasked with analyzing the issues, identifying solutions, and
developing implementation plans to address these issues.
● The subcommittees were expected to present their findings to the committee on April 25th,
2022.
Subcommittee make-up is detailed in the chart below.
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March & April, 2022
Subcommittees met individually to further analyze topics, identify solutions, and develop
implementation plans to address critical issues.
April 25th, 2022
The Fifth meeting of the Ad Hoc EMS Advisory Committee was held both in-person and virtually in
the Bayfield County Board Room.
Critical Insights/Activities:
● Each subcommittee presented their findings to the whole committee.
● Guests from Northwood Tech and the State of Wisconsin Regional EMS Representative
both attended the meeting and provided valuable insight and feedback to the committee
● Based on the feedback and discussion, the Subcommittees were tasked with refining their
solution statements, implementation plans
May 2022
Critical Insights/Activities:
● Subcommittees submitted their Recommendations.
● The Complete Reports of Findings from each Subcommittee are detailed in Appendices A,
B & C.
● Executive Committee Staff summarized all data and drafted the final and accompanying
resolutions.
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Recommendations
As a result of the Committee’s deliberations, several recommendations are proposed, to help
ensure the ongoing success of EMS operations in Bayfield County.
The following is a summary of these recommendations that address current challenges, maximize
opportunities and ensure the continued success of EMS services in the region.
Detailed recommendations can be found in the Subcommittee Reports, Appendices A, B & C.
Recommendations to Address Training Issues
●
●

●

●
●

Increase Incentives to encourage new volunteers. This includes complete reimbursement of
class, testing fees, uniforms, time, and travel expenses.
Request a reduction in required training hours from Northwood Technical College (NTC).
○ Teach to the National Registry, and only teach REQUIRED skills. Advanced
skills would be the responsibility of the individual service.
Request additional changes to Northwood Technical College (NTC) EMT training
program including:
○ Keep training and clinicals at local sites as much as possible. Travel distance and
time deter potential candidates.
○ Reinstate the EMR/EMT bridge.
Advocate for a member of the EMS Council to be seated on the NTC EMS Advisory Board
in order to provide input on training decisions
Encourage local Ambulance Services to sign a Preceptor agreement with NTC so that
students can get patient contacts with the service they are affiliated with.

Recommendations to Address Staffing Shortages
●
●
●

Provide and require mandatory counseling after critical events and calls.
Encourage service to increase on-call wages to $5 per hour.
Implement public education on proper use of the 911 system.

Recommendations to Address Legislative Challenges
●
●
●
●
●

Support the Bayfield-Ashland Counties EMS Council in working with the State of Wisconsin
EMS Office to develop clear guidelines and procedures for pre-planned cross-credentialing
between services.
Advocate for reciprocity of credentialing for EMT trained in other states.
Advocate with the State to establish a program to cover initial expenses for EMR/EMT
training in exchange for two years of service at any EMS agency within the state.
Advocate for the development or enhancement of a funding program to provide significant
grants to EMT/EMR agencies for ambulances or other big-ticket equipment on an asneeded basis.
Advocate for the development or enhancement of a funding program to provide significant
consistent, reliable funding needed for all services to address staffing and operational
expenses.
Bayfield County EMS Advisory Committee Final Report

14

●
●

●

●

Advocate to exempt increases in EMS expenditures from Municipal levy limits.
Provide additional funding options to municipalities to offset the cost burden of areas with
high volume of tourism. Some options to consider include:
○ A county-wide sales tax to help fund EMS county wide
○ A $1 fee for each recreational vehicle registration
○ A program for businesses to collect a voluntary contribution for EMS
○ Advocate for an appropriate addition to the existing patient data-collection system to
identify patient as resident or non-resident in order to better analyze the impact of
non-residents emergencies on local services
Explore additional funding models for EMS, including:
○ Bayfield County exploration of allocating tax levy funds
○ A per-property fee-based model similar to a sanitary district or water utility. This
could then also be charged to tax-exempt entities such as churches, government
facilities, etc. to help spread the cost.
○ A formula-based revenue model similar to a library funding.
Recognize EMS as an essential service.

June, 2022
Sixth and final meetings of the Ad Hoc EMS Advisory Committee was held both in-person and
virtually in the Bayfield County Board Room.
Critical Insights/Activities:
● Committee reviewed and provided feedback on the draft of the Final Report
June & July 2022
Final Report will be distributed

Further Recommendations
Additionally, the EMS Advisory Committee recommends continued collaboration and close
coordination between Bayfield County Emergency Management, the Red Cliff Tribe, the Bayfield
Ashland County EMS Council and the Bayfield Ashland Towns Association in order to:
5. Support a coordinated EMS legislative agenda
6. Ensure open lines of communication
7. Maximize identification and procurement of additional financial resources
8. Continue to develop innovative ways to support regional Emergency Medical Responders
and the invaluable service they provide to our communities.
The EMS Advisory Committee also encourages all stakeholders to adopt governing resolutions
that will provide agencies and officials with encouragement to address these issues and implement
the above recommendations at the appropriate levels of government. Sample resolutions are
provided in the Appendix below.
[These were discussed at Legislative meetings related to organizational issues.]
Additionally 1. County continued support to the EMS Council and local ambulance services through
Emergency Management.
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2. County continues to offer and/or increase logistical support to the regional CISM (Critical
Incident Stress Management) team through the office of emergency management.
3. County continues to provide Dispatch services through the Bayfield County PSAP.
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Appendix A: Supporting Resolution for Bayfield
County
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Resolution
No. 2022-xx
In Support of Rural Emergency Medical Services in Bayfield County

WHEREAS, Bayfield County established a multi-jurisdictional EMS Advisory Committee to help
develop specific strategies to address challenges county EMS providers were facing; and,
WHEREAS, the Committee met from September 2021 until June 2022 and completed a final
report; and,
WHEREAS, Bayfield County’s focus was to facilitate the process, the Committee documented
recommendations in the areas of Training, Staffing, and Legislative Challenges that could develop
into county specific actions; and,
WHEREAS, Bayfield County wants to provide continued support to EMS in Bayfield County;
NOW THEREFORE BE IT RESOLVED, that the Bayfield County Board of Supervisors assembled
this 28th day of June 2022, hereby commits to advocate at a local, regional, and state level,
regarding actions agreed upon jointly with the EMS Council, Jurisdictions, and Agencies as it
relates to the Training, Staffing, and Legislative topic areas; and,
BE IT FURTHER RESOLVED, that Bayfield County commits to developing a 911 education
program through the Bayfield County Emergency Management Office; and,
BE IT FURTHER RESOLVED, that Bayfield County agrees to investigate utilization of the state
“county wide” mill levy exception in support of municipal EMS decisions; and,
BE IT FURTHER RESOLVED, that Bayfield County commits to actively search for alternate
sources of funding to be distributed as directed by county municipalities; and,
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BE IT FURTHER RESOLVED, that Bayfield County commits to sponsoring annual Emergency
Services appreciation events, in collaboration with jurisdictions, EMS agencies and the EMS
Council to support and promote Emergency Services; and,
BE IT FURTHER RESOLVED, that Bayfield County commits to promote and encourage EMS
Agency participation in the County Employee Assistance Program (EAP); and,
BE IT FURTHER RESOLVED, that Bayfield County will provide meeting facilities and facilitation
resources to municipalities, EMS agencies, and the EMS Council as needed; and,
BE IT FURTHER RESOLVED, that Bayfield County requests that jurisdictions, EMS agencies, and
the EMS Council jointly submit an EMS legislative agenda for the County to consider annually by
May 20; and,
BE IT FURTHER RESOLVED, that Bayfield County shall host and coordinate an annual meeting
of agencies and local jurisdictions in November of each year with Northwood Technical College to
discuss training offerings to meet Bayfield County EMS educational needs.

By Action of the:
Bayfield County Board of Supervisors

____________________________________________
Dennis M. Pocernich, Chair

STATE OF WISCONSIN )
) ss.
COUNTY OF BAYFIELD )
I, Lynn M. Divine, Bayfield County Clerk,
hereby certify that the foregoing is a true and
correct copy of Resolution No. 2022-xx,
Volume 29, adopted by the Bayfield County
Board of Supervisors at their meeting held on
the 28thday of June 2022
Lynn M. Divine,
Bayfield County Clerk
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Appendix B: Supporting Resolution for Municipalities

LOCAL JURISDICTION RESOLUTION
Resolution
No. 2022-xx
EMERGENCY MEDICAL
SERVICE (EMS) RESOLUTION
WHEREAS, Wisconsin towns are statutorily responsible for providing EMS services (WI S.S.
60.565); and,
WHEREAS, local jurisdictions are currently served by nine ambulance services; and
WHEREAS, ambulance services/EMS agencies are struggling to recruit volunteers; and,
WHEREAS, an Ad Hoc multi-jurisdictional EMS Advisory Committee was established in Bayfield
County in 2021; and,
WHEREAS, the Committee met from September 2021 until June 2022 and completed a final report
attached here; and,
WHEREAS, the Committee documented recommendations in the areas of Training, Staffing, and
Legislative Challenges;
NOW THEREFORE BE IT RESOLVED, that the (Town/City/Tribe/Village) assembled this ______
day of __________202x, hereby commits to advocate at a local, regional, and state level,
regarding actions agreed upon jointly by the EMS Council, Local Jurisdictions and Agencies as it
relates to the Training, Staffing, and Legislative topic areas; and,
BE IT FURTHER RESOLVED, that the (Town/City/Tribe/Village) commits to actively search for
alternate sources of EMS funding; and,
BE IT FURTHER RESOLVED, that the (Town/City/Tribe/Village) commits to help support an
annual EMS appreciation event; and,
BE IT FURTHER RESOLVED, that the (Town/City/Tribe/Village) commits to promote and
encourage EMS Agency participation in Employee Assistance Program (EAP); and,
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BE IT FURTHER RESOLVED, that the (Town/City/Tribe/Village) commits to Bayfield County’s
request that local jurisdictions, EMS agencies, and the EMS Council jointly submit an EMS
legislative agenda for the County to consider annually by May 20.

By Action of the:
Town/City/Village/Tribal Chair
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Appendix C: Training Subcommittee Findings
TRAINING IMPLEMENTATION PLAN

Incentives To Encourage New Volunteers
•

•

Complete reimbursement of class, testing fees, uniforms, time, and travel
expenses. Budget funding sources could come from the State, County,
Municipalities, or local service.
Have potential candidates/students sign a contract that we could send to
collections if they do not fulfill their obligation to the service. Contract needs to be
legally binding.

•

CEP Funding Source for EMT Training. Email has been sent to Sara White to
gather information and criteria for candidates to pay for training and possibly
time.

•

Resolution made by Beverly Steele needs to be reviewed by ADHOC for input to
draft letters to Townships.

Training Opportunities
Bayfield County Advisory Committee drafts a letter to Northwoods Technical College (NTC) with a
list of requests for change at NTC. We ask that the County negotiate strongly with NTC for a
reduction in training hours. These would include:
A. Teaching to the National Registry, and only teaching REQUIRED skills. All other
advanced skills would be the responsibility of the individual service.
B. Keep training at the local site as much as possible. Travel distance and time is a deterrent
to potential candidates.
C. Doing away with clinicals at other sites. NTC stated if Services sign a preceptor
agreement, the student can get patient contacts with their affiliated services. We
encourage Services to sign a Preceptor agreement with NTC so that students can get
patient contacts with the service they are affiliated with.
D. Reinstatement of the EMR/EMT bridge. NTC stated that if we have 10 students enrolled,
they will run this bridge.
E. Each member of the ADHOC Committee be seated on the NTC Advisory Board so that
input can be made on behalf of the Services. NTC sets educational hours, which have
been steadily increasing causing a lack of candidates wanting to volunteer. We feel that
we should have a voice in the decision-making process.
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Appendix D: Legislative Subcommittee Findings
Drafted May 23, 2022
Over the course of several meetings the Legislative Issues Subcommittee met and developed
the following listing of concepts/ideas/positions for the full committee to review, further develop
and/or advocate for. The subcommittee understands that the other subcommittees may have
items that should be added to this list and awaits their comment and reports. While some of the
ideas are more detailed than others, the subcommittee did not want to draft details and rather
focused on conceptual ideas. This document is a summary of discussions to be presented to
the full committee that may then be forwarded to the County Board and other organizations as
we continue to discuss and refine before presenting to legislators. All Legislation and/or new
policy must be well vetted. It was suggested that the legislative agenda should be reviewed
each year to ensure an effective feedback loop between local jurisdictions/EMS agencies and
the state.
Top Legislative Proposals –

1. List EMS as an “essential” service. Like fire and law enforcement services,
Emergency Medical Services need to be designated as “essential” by statute.
Essential services receive additional budget authority and flexibility. This is
needed for EMS.
2. Funding Requests and Possible Sources: Reliable funding is needed for services to
address staffing and operational expenses.
a. The State of Wisconsin to cover initial expenses for EMR/EMT/Paramedic
training in exchange for two years of service at any EMS agency within the state.
b. Establish a program to provide funding assistance to EMS agencies for
ambulances and other capital-intensive items.
c. Increased funding for the Funding Assistance Program (FAP). Explore how it
could be modified or funded at a higher level on a continuing basis.
d. Allow municipal EMS expenses to exceed levy cap, not just county wide
services.
e. Allow tourist intensive areas to have a sales tax to help fund EMS emergency
operations
f. Wheel tax for recreational vehicle registration to fund EMS.
g. Research voluntary business contributions to EMS, modeled after the Bayfield
Recreation Center program.
h. Explore other models of funding including levy exemptions (i.e. library), county
funding or allowing EMS agencies to operate as a utility, removing EMS from the
municipalities general operating budgets with a fee per property like a sanitary
district or water utility.
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3. Advocate for reciprocity of EMT training from other states. The state EMS Office

has taken steps to minimize the steps required to become licensed in Wisconsin
when an EMT is licensed in another state. There may still be questions for those
that are only Nationally Registered. If training from outside Wisconsin does not
cover all skill sets, provisional license could be issued with training in additional
skills required before use of those skills employed. National Registry should be
recognized for licensure in Wisconsin.
The following listing of agencies/organizations with point of contact was developed to assist with the
advocacy of the legislative agenda.
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Appendix E: Staffing Subcommittee Findings
Item 1
Solution Statement: Provide and require mandatory counseling after critical events and calls.
Background: Burnout from involvement in critical calls can be a large reason EMS providers
leave the field or reduce their involvement. Since EMS is a mentally and emotionally demanding
field, some people may look at the availability and ease of access to mental health services as a
consideration before choosing whether to join and contribute or not.
Bayfield County provides their employees access to the Employee Assistance Program which
includes mental health among other services provided. The County has offered the Towns
access to this program for their employees, some of which have done so. This is a big step
forward, however several problems have been identified with these services.
One of the first problems encountered is that while access to the program has no cost, the cost
of any services rendered is the responsibility of the individual. Secondly, EMS personnel who
have sought help via these services have reported the providers of these services are local
which creates an apprehension in EMS personnel to seek help due to the potential for every day
public interaction with these providers. And last, the EAP is intended for all employees, not just
EMS, and therefore the providers may not specialize or have experience in working with EMS
personnel and the specific challenges faced.
Critical Incident Stress Debriefings (CISD) administered by a Critical Incident Stress
Management (CISM) team are held when such an incident is identified. Historically these have
been conducted for more extreme situations and not on a routine basis. While this seems
reasonable, it has been observed that in many cases smaller and more benign call types and
non-response events could benefit from this process.
Implementation Plan: Conduct more routine CISDs after incidents and events that have a high
potential to affect the mental health of EMS providers in Bayfield County. Identify and utilize,
preferably non-local, EMS focused mental health providers to work with personnel when needed
beyond the initial CISD. Discussions with contacts for the EAP have found EMS specific
providers that are non-local are provided under the EAP and can be requested by any EMS
personnel seeking assistance, although this appears to not be well known.
Funding Sources: CISDs are generally conducted at no cost with the members of the CISM
team volunteering their time. While increasing the rate of these Debriefings may require
potential funding as it would be a further burden on the CISM team, the potential for additional
and more costly individual services later may be reduced as more potential issues could be
handled quicker and not allowed to grow into a bigger problem.
Possible funding sources for EMS specific mental health provider access include
agency/Town/County budgets, workers compensation insurance, and grants. While existing
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budgets may not provide for these services’ future budgets may give its effect on EMS
personnel, the Services, and the communities. Using the fact that EMS mental health issues are
almost universally originated by an incident occurring while working, either paid or volunteer,
these services should be covered under workers compensation insurance as with any
on-the-job injury. Finally various grants may provide a funding source, specifically the upcoming
Funding Assistance Program (FAP) related grant program announced by the State of
Wisconsin.

Item 2
Solution Statement: Increase on-call wages to $5 per hour.
Background: Volunteer EMS Services in Bayfield County provide many monetary incentives to
personnel for being ready for and responding to medical emergencies. Although this happens in
varied methods, processes, and amounts, nearly all provide a stipend in some way for hours
while on-call to respond. Usually documented in a schedule or calendar, and sometimes with
specific rules and requirements, on-call hours are those times individual personnel commit to
responding to any dispatched incidents. Inherently this limits the distance able to be traveled and
activities they may participate in while on-call, always with the potential of needing to drop
everything to respond.
Wages for these hours currently vary from $1 to $5 per hour on-call. Increasing to $5/hr. across
all services would help to further recognition of the job as a profession and attract more people
while also incentivizing non-active personnel and rewarding active personnel.
Funding Sources: Funding sources for this item may be limited as wages are generally not
covered by extra funding sources like FAP and other grant programs. In this case operating
budgets may need to cover the cost increase. However, as mentioned before, most services
already provide an on-call wage so this change would only require increasing it to $5/hr. This
also presents a potential opportunity for the County to provide a budgetary supplement or grant
as a funding mechanism.

Item 3
Solution Statement: Provide a source for public education on proper use of the 911 system.
Background: Every year the number of non-emergency 911 calls appear to increase. While many
of these are legitimate medical issues that just require less than immediate medical care, often
911 is called for things that should instead be discussed with a personal physician or can be
handled by other means. These types of calls can cause an unnecessary burden on the area’s
EMS system and contribute to burnout and overwork of the largely volunteer personnel, not to
mention potentially preventing an ambulance from responding to a more serious incident.
Providing public education such as appropriate uses of 911, what constitutes a medical
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emergency requiring an ambulance, and capabilities of prehospital EMS may help to reduce the
number of non-emergency calls as well increase public awareness of EMS.
Additionally, a small subset of patients can sometimes represent most non-emergent calls. In
extreme cases these few patients can represent most of a service’s call volume.
On top of the already high utilization, calls for service for these patients can often be
non-medically related including completing household tasks like washing dishes, refilling
prescriptions, taking out the trash, and changing light bulbs. It is not unheard of for these
patients to call 911 multiple times per day or be aggressive towards EMS personnel. While
several methods have been utilized to reduce these abuses of the 911 system, often they are
not effective.
Implementation Plan: Conduct additional public education campaigns via social media,
traditional media, and in-person. The Bayfield County Sheriff’s and Emergency Management
departments currently provide such education in schools within the County as able and
represent a good starting point to expand to others.
Funding Sources: Potential funding sources somewhat mirror previous items. As mentioned, the
Bayfield County Sheriff’s and Emergency Management departments already attempt to provide
a form of this education in schools. Increasing budgetary funding to these departments would
provide a way to start expanding to other platforms and demographics. Since this is a
multi-faceted problem, including other County level organizations such as Tourism and Public
Health may help to reach other populations. This is also a larger problem than County and local
level and the State of Wisconsin may be a large asset in providing this education.
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Appendix F: Organizing Resolution
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Appendix G: Instructions for Subcommittees
Bayfield County EMS Advisory Committee
Clarification and Direction for Subcommittees
At the February 28, 2022, Bayfield County EMS Advisory Committee, it was decided to establish
3 sub-committees to address each of the critical topics and report back to the full EMS Advisory
Committee with recommendations for implementation.
The sub-committees and their members are outlined below:

Each Committee has been provided the following documents and information:
● Critical Topic Summary of their topic:
○ These include strengths and weakness analysis, core problem statements related to
the topic and potential solutions.
■ Legislative Issues
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●

●

●

■ Organization of Services
■ Training
■ Staffing Shortages
○ Please note: the committee directed to address the Legislative Issues topic was also
charged with addressing the Organization of Services Topic
Priority Solutions Document
○ This is a summary of the most favorable solutions, as determined by a preference
ranking/scoring of the of the EMS Committee
Raw Data for Ranking Priority Solutions document
○ This document includes raw data on the scores of each solution, as well as some
additional comments submitted by members when ranking solutions within each
topic.
EMS Trends Analysis
○ This was compiled from feedback provided by EMS Directors and Committee
members via survey prior to the 2nd Advisory Committee meeting.

Responsibility of the Sub-Committees:
Review assigned topic and report back to the full EMS Advisory Committee with recommendations
for implementation of priority solutions to address problems within the topic.
Process:
● Review Data on assigned sub-committee topic (refer to list of documents above)
● Identify ONE or TWO Solutions from the topic area to focus on
○ These could be the solutions identified in the Topic Prioritization Document or an
amalgam of these with other solutions addressed in the Critical Topic Summary.
● Develop a recommended Implementation plan for each solution
● Develop a potential budget for solution implementation
○ Identify potential sources of funding
● Review and augment negative/positive outcomes
○ Develop mitigation strategy for negative outcomes
● Include proposed Timeline for Implementation
● Identify and map critical stakeholders and what each stakeholder group might
contribute/need
● Specify the specific governing body with authority to implement
○ Include all pertinent details about the governing body (membership, meeting
frequency, process to address the body, etc.)
● Identify key actors in implementation
○ If it’s new group/position that doesn’t currently exist, layout a funding plan
○ Clarify the County’s Role in the plan. How can the County support the
implementation?
Timeline and Organization:
● This will likely take 2 or 3 subcommittee meetings.
● Each Committee will have an Advisory Member that can be called on to support scheduling,
virtual meetings, formatting of documents, etc.
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○ Advisory Members are noted in the chart above.
Each Committee should appoint a Chair to organize meetings and keep meetings on task.
Each Committee should appoint a secretary to take notes, send updates to the Committee.
First committee meeting should be scheduled between March 10th and 21st.
Second committee meeting should be scheduled between March 22nd and 15th.
Draft Implementation plan should be submitted by April 18th so they can be formatted for
distribution in EMS Advisory Committee Packets for April 25th meeting.
● Each group will present their work at the April 25th meeting in order to receive feedback.
● Final Draft should be submitted by May 17th so they can be formatted for distribution in
EMS Advisory Committee Packets for May 2022 meeting (date TBA).
Next Full EMS Committee Meeting: Apr 25, 2022
●
●
●
●
●
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Appendix H: EMS Trends Analysis
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Appendix I: Topic Summary: Training
Bayfield County EMS Advisory Committee
CRITICAL TOPIC ANALYSIS
Topic of Concern: EMS Training
1. What are the strengths (benefits) of the system currently?
a. Some training is easier to access with new virtual systems
b. There is a clear system to become an EMR/EMT
c. Most local services include some continuing education at monthly meetings
d. Northwood Technical College provides the training program for EMT’s
e. Funding Assistance Program (FAP) reimburses for education based on a formula
that includes population and number of calls.
2. What are the CHALLENGES (weaknesses) of the system currently?
a. Quantity and length of training (720 hours) required for new EMR/EMTs makes it
difficult for new volunteers to get into the system
b. There is no abbreviated training course available for medical professionals (RN, DR)
c. Continuous training requirements (annual training?) add stress to current volunteers
and staff
d. Training/testing opportunities are not available in the County and require excessive
travel
e. Reimbursement ($?) for time spent in EMR/EMT training is insufficient
f. Cost to train new EMR/EMT’s may not be fully reimbursed by the state
g. Virtual training options are not as engaging for some EMR/ EMTs
h. There is no reciprocity for training from neighboring state
i. Licensure in Wisconsin is difficult to obtain even when National Registered when
moving from another state.
j. There is no obvious benefit to requiring the National Registry (NR) as a component
of training.
k. The NR Exam is a computer-based test and is difficult for many.
3. Related to this topic area, what is/are the specific PROBLEMS we are trying to solve?
4. What possible solutions exist to address these problems?
a. PROBLEM: Excessive training requirements create barriers for new volunteers
interested in becoming an EMR/EMT.
i.
POSSIBLE SOLUTION: Eliminate use of National Registry Exam in State of
Wisconsin
1. Who has the power to enact the solution?
a. State of Wisconsin
2. What are the potential positive outcomes of the solution?
a. EMR/EMT’s would have a realistic on ramp into volunteering
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b. Eliminates cost of testing and related travel for the new
volunteer
c. Eliminate cost of registration with National Registry.
3. What might be some negative outcomes of the solution?
a. EMR/EMTs might need to be Nationally Registered to
become licensed when transferring to another state.
4. What resources would be needed to enact the solution?
a. Legislative support
b. WTCS support – their testing and notice of class completion
would need to be the basis for licensure.
c. EMS Office support
5. Is there more data needed to evaluate a particular solution?
a. What are the repercussions of not requiring the NRE?
b. PROBLEM: Bayfield County is underserved with local EMS training opportunities.
i.
POSSIBLE SOLUTION: Provide training curriculum through alternate
training sources, to bypass the state’s contracting requirement.
1. Who has the power to enact the solution?
a. Possibly Red Cliff Tribe?
2. What are the potential positive outcomes of the solution?
a. Local EMR/EMTs would have an easier onramp into
volunteering
b. Training may be more focused on rural realities and be more
relevant to local EMR/EMT’s
3. What might be some negative outcomes of the solution?
a. Training costs may increase
b. Training may be more variable with multiple training entities
4. What resources would be needed to enact the solution?
a. unknown
5. Is there more data needed to evaluate a particular solution?
a. Does Red Cliff’s status as a sovereign nation qualify to
bypass the state’s contracting requirement in order to be able
to provide training for non-tribal EMS providers?
b. Is Red Cliff Ambulance interested in collaborating with local
non-tribal EMS providers on this?
ii.
POSSIBLE SOLUTION: Host complete EMS Training at Northwood
Technical College Ashland campus every other year.
1. Who has the power to enact the solution?
a. Northwood Technical College
2. What are the potential positive outcomes of the solution?
a. Local EMT’s would have an easier access to complete
training program
3. What might be some negative outcomes of the solution?
a. Training costs may increase
4. What resources would be needed to enact the solution?
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a. Funding to purchase or transport needed equipment that are
currently only available at the Rice Lake Campus.
5. Is there more data needed to evaluate a particular solution?
a. What would it take to get Northwood Technical College to
agree to hosting a biennial training at the Ashland Campus?
b. Equipment required to perform training/testing of students in
Ashland?
c. Are there other vendors with initial training capability?
c. PROBLEM: Training requirements continue to increase and create barriers for new
volunteers interested in becoming an EMR/EMT.
d. PROBLEM: Recertification requirements create challenges for current volunteers
and compound volunteer burnout.
i.
POSSIBLE SOLUTION: Eliminate some training requirements for EMTBasic certification and create levels of certification within licensure levels
(Example: EMR-Basic; EMR-Transport; EMT with local medical director
approved options, Ambulance Driver, etc.)
1. Who has the power to enact the solution?
a. State of Wisconsin EMS Section
2. What are the potential positive outcomes of the solution?
a. Increase in availability of local EMS volunteers
3. What might be some negative outcomes of the solution?
a. EMR/EMT’s may be less prepared to respond to certain
emergencies
4. What resources would be needed to enact the solution?
a. Legislative support
5. Is there more data needed to evaluate a particular solution?
a. What components of the training could be safely eliminated
from the EMR/EMT-basic certification in a rural environment?
e. PROBLEM: Wisconsin’s licensing requirements do not allow EMTs from other
states, or current medical professionals to join local EMS services without meeting
additional training and certification requirements.
i.
POSSIBLE SOLUTION: Accept EMT certification from neighboring states.
1. Who has the power to enact the solution?
a. State of Wisconsin
2. What are the potential positive outcomes of the solution?
a. Increase in availability of local EMS volunteers
3. What might be some negative outcomes of the solution?
a. EMT’s may be less prepared to respond to certain
emergencies
4. What resources would be needed to enact the solution?
a. Legislative support
5. Is there more data needed to evaluate a particular solution?
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a. What components of the training could be safely eliminated
from the EMT-basic certification in a rural environment?
f.

Wisconsin’s licensing requirements do not allow current medical professionals to
join local EMS services without meeting additional training and certification
requirements.
i.
POSSIBLE SOLUTION: Provide an abbreviated EMS course designed to
streamline the process for certification of trained medical professionals,
including doctors and registered nurses.
1. Who has the power to enact the solution?
a. State of Wisconsin DHS-EMS Section
2. What are the potential positive outcomes of the solution?
a. Increase in availability of local EMR/EMT volunteers
3. What might be some negative outcomes of the solution?
a. none?
4. What resources would be needed to enact the solution?
a. Legislative support
b. Curriculum development
5. Is there more data needed to evaluate a particular solution?
a. Are there other states in which this occurs?
b. What would be needed in an abbreviated course for these
populations?
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Appendix J: Topic Summary: Staffing Shortages
Bayfield County EMS Advisory Committee
CRITICAL TOPIC ANALYSIS
Topic of Concern: EMS Staffing Shortages
Topic Analysis
1. What are the strengths (benefits) of the current system?
a. Use of volunteers brings local knowledge and dedication to EMS services
b. Use of volunteer labor is more affordable for local EMS services
c. Volunteers see their contribution as community service rather than “just a job.”
2. What are the challenges (weaknesses) of the current system?
a. Continuous insufficient volunteer staffing leads to burnout amongst current
volunteers
b. Not all services have the resources to hire paid staff
c. quantity of training required for new EMTs makes it difficult for new volunteers to get
into the system
d. continuous training requirements add stress to current volunteers and staff
e. Insufficient mental health support for volunteers and staff
f. Insufficient financial support/incentives for volunteers/staff (childcare)
g. Average age of EMS volunteers is quite high~ volunteers are becoming older, and
aging out of the system
h. Increased calls for non-emergencies create additional trips for volunteers and lead
to burnout
i. Increased reporting demands additional time spent for volunteers per call
j. There is inherent risk in responding to emergencies as an EMT
k. Difficult to recruit new EMT’s from seasonal and/or retired population
l. “Super-users” sap volunteer energy- EMS is often stand-in for family or HHS
support
m. Volunteers are less available during work hours as many have full-time jobs
n. Reimbursement for time spent in EMT training is insufficient
o. Population increases in summer which leads to more EMS calls and EMS burnout
p. Seasonal-residents and visitors add to emergency totals, but not to the volunteer
pool
3. Related to this topic area, what is/are the specific PROBLEMS we are trying to solve?
4. What possible solutions exist to address these problems?
a. PROBLEM: Local EMS Services are heavily reliant on volunteer responders.
i.
POSSIBLE SOLUTION: EMS services hire paid staff to support and/or
replace volunteer responders
1. Who has the power to enact the solution?
a. Local municipal and tribal governments
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2. What are the potential positive outcomes of the solution?
a. Dedicated staff during designated hours to respond to
emergencies
b. Additional Financial and benefit incentives for staff
c. Augment existing volunteer staff
3. What might be some negative (unintended) outcomes of the
solution?
a. More paid staff may require additional housing infrastructure
b. Could lead to a reduction in volunteerism
c. Could lead to increases in jurisdictional budgets
4. What resources would be needed to enact the solution?
a. Cost for wages and benefits
b. Resources to support housing
c. Budget for recruitment due to workforce shortage
5. Is there more data needed to evaluate a particular solution?
a. Clarification on possible sources of funding for each agency
b. How many paid staff would resolve staff shortage per EMS
Service?
c. What is a competitive rate of pay to result in recruitment?
b. PROBLEM. Incentives to encourage new volunteers are insufficient.
i.
POSSIBLE SOLUTION: Increase non-wage incentives for volunteers,
including tax credits, childcare credits, and health insurance
ii.
POSSIBLE SOLUTION: Increase on-call and per-call rates
iii.
POSSIBLE SOLUTION: Provide sponsorship for volunteers to take EMS
training and include complete reimbursement of time, travel expenses, and
class fees
iv.
POSSIBLE SOLUTION: Collaborate with local businesses to allow EMS
volunteers to respond to calls during “work hours”, i.e.,(Share BC Program)
1. Who has the power to enact the solution?
a. Local municipal and tribal governments
b. Local, County, State and federal (wage and tax credits)
c. Local employers
2. What are the potential positive outcomes of the solution?
a. Additional volunteers to respond to emergencies
b. Additional Financial and benefit incentives for staff
c. Volunteers would have more flexibility to take “on-call shifts”
and respond to calls as needed
3. What might be some negative (unintended) outcomes of the
solution?
a. Could lead to increases in jurisdictional budgets
b. Could result in decreased tax revenue
4. What resources would be needed to enact the solution?
a. Cost for wages and benefits
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b. Mechanism for scheduling responders
5. Is there more data needed to evaluate a particular solution?
a. Clarification on possible sources of funding for each agency
b. How motivating are these incentives?
c. What are some incentives that would encourage you to
volunteer?
d. How large of the pool of volunteers would benefit from greater
flexibility with employers? How much would this move the
needle?
e. Research federal pay issues – hourly stipend, volunteer for
employer, etc.
c. PROBLEM: Volunteer staff are exhibiting a high level of burnout
i.
POSSIBLE SOLUTION: Increase access to short-term and long-term mental
health services at no cost for First responders
ii.
POSSIBLE SOLUTION: Increase use of Critical Incident Stress Debriefing
Team
1. Who has the power to enact the solution?
a. Individual EMS services, (Local, County level)
b. State (services for mental health
c. County – continued support thru EAP
2. What are the potential positive outcomes of the solution?
a. Volunteers become more resilient
3. What might be some negative (unintended) outcomes of the
solution?
a. Could lead to less EMT coverage if call maximums are
reached
4. What resources would be needed to enact the solution?
a. Overview of critical incident stress and resources in basic
training.
b. Ongoing education as to realities of emergency services
stress and local resources
c. Local CISD Team
d. County consider support of CISM team – financial, expenses,
resources
e. County sponsor/bring in periodic training in resiliency / critical
incident stress management for responders.
f. Resources/funding to support cost of ongoing mental health
counseling with providers trained to work with emergency
services personnel.
5. Is there more data needed to evaluate a particular solution?
a. Why don’t EMR/EMT’s make use of these resources?
b. What impacts would increase support have on recruiting and
retaining volunteers?
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d. PROBLEM: Non-emergency calls stretch the resources of EMS services.
i.
POSSIBLE SOLUTION: Increase public education on appropriate use of 911
and EMS services
ii.
POSSIBLE SOLUTION: Consider development of a community EMS
program – staffing ambulances and conducting “well checks” for identified
patients.
iii.
POSSIBLE SOLUTION: Increase resources for residents requiring nonemergency support (in-home care, lift assists, life-link alarms)
iv.
POSSIBLE SOLUTION: Increase resources for residents requiring mental
health support
1. Who has the power to enact solutions?
a. County human services
b. Local agencies
c. EMS advocacy organizations
2. What are the potential positive outcomes of the solution?
a. Fewer non-emergency calls
3. What might be some negative (unintended) outcomes of the
solution?
a. People that need EMS don’t call
4. What resources would be needed to enact the solution?
a. Budget for Public education
b. Additional budget for agencies that provide non-emergency
support services
c. Integration with hospital, clinic, county/local services/health
care organizations.
5. Is there more data needed to evaluate a particular solution?
a. Are county services providers aware of this issue?
b. What programs could be put in place to prevent nonemergency requests for service to EMS? [Note: If 9-1-1 is
dialed, emergency services must be dispatched.]
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Appendix K: Topic Summary: Legislative Issues
Bayfield County EMS Advisory Committee
CRITICAL TOPIC ANALYSIS
Topic of Concern: State Legislative Issues
TOPIC ANALYSIS:
1. What are the strengths (benefits) of the system currently?
a. EMS activities are coordinated across the state
2. What are the challenges (weaknesses) of the system currently?
a. System is slow to change
b. Rural/basic/non-career services are not represented on Advisory Board.
c. Local services feel their needs are not being heard or met
d. Local governments have little authority over EMS related rules and regulations
e.
f. EMS services often fill the gap where additional HHS services are needed [JV3]
g. Seasonal residents are not included in the census, which leads to a mismatch of
funding and service provision needs (due census-based state funding calculations)
h. Lack of adequate mental health, AODA, and human services programs leads to
additional strain on EMS services.
i. Legislation is stalled. To change legislation is a slow process requiring consistent
messaging from throughout the state.
j. Regulations currently don’t support local providers.
3. Related to this topic area, what is/are the specific PROBLEMS we are trying to solve?
a. Staff shortages and inadequate funding
4. What possible solutions exist to address these problems?
a. PROBLEM: Support and Funding are not priority issues to WI State Legislature and
Executive Office.
b. PROBLEM: Statutory requirement is placed on towns to provide EMS?
i.

ii.
iii.

iv.

POSSIBLE SOLUTION: Create an annual Rural EMS lobbying event to bring
concerns to the state legislators and EMS governing bodies in a clear and
impactful way
POSSIBLE SOLUTION: Include EMS issues in Superior Days lobbying
efforts
POSSIBLE SOLUTION: Invite legislators to Bayfield County to hear
testimony on specific challenges. Make sure consistent messages/issues are
identified.
POSSIBLE SOLUTION: Identify comprehensive legislative agenda to
support rural EMS Services.
1. Who has the power to enact the solution?
a. Local services, stakeholders, towns, etc.
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2. What are the potential positive outcomes of each solution?
a. Timely response and modification to the system
b. Greater funding provided for EMS services
c. Shorter response time/increased patient care
3. What are the potential negative outcomes of each solution?
a. Potential unfavorable changes made by stakeholder that lack
understanding of rural EMS
4. What resources would be needed to enact the solution?
a. Legislative support
b. State organization support (use of lobbyists) [Example: WTA,
WCA, WEMSA, PAAW, ORH,
c. Budget for lobbyist and lobbying trips
d. Draft legislation
5. Is there more data needed to evaluate a particular solution?
a. Legislative support
b. State organization support (use of lobbyists) [Example: WTA,
WCA, WEMSA, PAAW, ORH,
c. Budget for lobbyist and lobbying trips
d. Draft legislation
e. Analysis of critical lawmakers and stakeholders
f. What legislative efforts are already in motion?
g. Clear legislative agenda
c. PROBLEM: Local governments lack authority over EMS related rules and
regulations
i.
POSSIBLE SOLUTION: Request local authority at the Town or County level
to modify requirements that govern local EMS agencies
1. Who has the power to enact the solution?
a. State legislature, governor- DHS, EMS Office
2. What are the potential positive outcomes of each solution?
a. Capacity to write rules that reflect the realities of rural EMS
3. What are the potential negative outcomes of each solution?
a. Potential patchwork of regulations that could make
collaboration more difficult with mutual aid providers
4. What resources would be needed to enact the solution?
a. ?
5. Is there more data needed to evaluate a particular solution?
a. Analysis of county capacity

Topics that could be included in potential legislative agenda:
● Funding for EMS-only services is less abundant than funding for EMS/Fire
combined services (Not aware of inequities in Wisconsin; true with some federal
grants; some grants are only for EMS.
● Medicare/Medicaid reimbursement is insufficient to cover actual costs of transport
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Capacity to fund services vary by political designation (town, village, city, sovereign
nation) which leads to inequalities in service provision. The Scope of Practice is the
same – not based on level of funding.
There is no obvious benefit to requiring the National Registry Exam (NR) as a
component of training, NR Exam is difficult and not relevant to many EMS protocols
in rural areas
Seasonal residents are not included in the census, which leads to a mismatch of
funding and service provision needs (due to census-based state funding
calculations)
There is no reciprocity for training from neighboring state
Cost to train new EMRs/EMTs are not reimbursed by the state (need to be covered
by trainee or sponsoring agency)
There is no reciprocity for training from neighboring state
Quantity and length of training required for new EMRs/EMTs makes it difficult for
new volunteers to get into the system
Lack of adequate mental health, AODA, and human services programs leads to
additional strain on EMS services.
Lack of local control in EMS rule-making hampers efforts to address rural EMS
needs.
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Appendix L: Topic Summary: Organization of Services
Bayfield County EMS Advisory Committee
CRITICAL TOPIC ANALYSIS
Topic of Concern: Organization of Services
Topic Analysis:
1. What are the strengths (benefits) of the system currently?
a. Each EMS agency has a lot of autonomy
b. Entire county is covered
c. Clear protocol for which coverage area each service responds to
d. Towns contract with 1 service which keeps things simple for town budgets
e. Strong cooperation and partnership with neighboring services to provide mutual aid
f. Local governments are connected and supportive of local EMS services
g. Local volunteers and staff bring local knowledge of community members which
supports patient care
h. Local EMS fundraisers are successful and draw strong community support
2. What are the challenges (weaknesses) of the system currently?
a. Municipal budgets are the primary funding stream for EMS services
b. EMS Agencies are expected to raise money for essential equipment, unlike law
enforcement
c. EMS Agencies are not always reimbursed for their services, requiring municipal
subsidy
d. There is a funding imbalance between Fire and EMS services
e. Funding for EMS-only services is less abundant than funding for EMS/Fire
combined services
f. Cost of Medicare transport is insufficient to cover actual costs of transport
g. Statutory requirement is placed on towns to provide EMS and Fire despite tax limits
h. Philosophy and capacity to fund services vary by political designation (town, village,
city, sovereign nation) which leads to inequalities in service provision
i. Areas of the County with higher assessed property values leads to inequalities in
service funding and provision
j. Cost per service is not distributed equally across residents of Bayfield County
k. Seasonal residents are not included in the census, which leads to a mismatch of
funding and service provision needs (due census- based state funding calculations)
l. Public has high expectations of response time that is unrealistic in rural
environments
m. Each service has to purchase its own reporting technology or use the tech at the
hospital which increased total call time
n. Each service needs to be outfitted with specialized equipment leading to inequalities
in patient care
3. Related to this topic area, what is/are the specific PROBLEMS we are trying to solve?
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4. What possible solutions exist to address these problems?
a. PROBLEM: Each EMS service is set up to operate independently and must provide
a full roster of staff and a complete set equipment to cover a larger geographical
area.
b. PROBLEM: Inequalities in patient care, response time, and cost for care exist
across Bayfield County.
c. PROBLEM: Cost to support EMS services is not equally distributed to all residents
of Bayfield County.
i.
POSSIBLE SOLUTION: Enact a County Wide EMS System which would
share resources, staff, billing benefits etc. Would likely be a hybrid of paid
and volunteer staff. Would likely require strategic locations for equipment
etc. Would likely require pooling and redistribution of tax levied and state
funding
1. Who has the power to enact the solution?
a. County in partnership with towns and EMS services
2. What are the potential positive outcomes of each solution?
a. Reduce inequalities in cost by assessing costs per capita to
provide service
b. Could decrease EMS response time in certain areas
c. Could eliminate some of the duplication staffing of service and
medical directors
d. Could eliminate duplication of costs for services like RMS,
billing, reporting, etc.
e. Could lower the cost of service (more data needed)
f. Could increase benefits/pay for first responders which could
make service more attractive to staff/volunteers
3. What are the potential negative outcomes of each solution?
a. Could increase EMS response time in certain areas
b. Could contribute to loss of morale, loss of local identity
c. Could contribute sense of loss of local control
d. Could lead to loss of local fundraising dollars
e. Could lead to loss of revenue for some towns that provide
“for-profit” out of county transports
f. Could lead to a loss of “local knowledge” when non-local staff
respond to emergencies.
g. Could increase the cost of service (more data needed)
h. Would require additional resources & creativity in the planning
and implementation of developing a new system
4. What resources would be needed to enact the solution?
a. Funding to develop system
b. Leadership/consultants to develop new system
c. Buy-in from local municipalities and service providers
5. Is there more data needed to evaluate a particular solution?
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a. Deep dive into the financial feasibility~ does this equalize
costs for residents? Would this result in a more costly or less
costly service provision?
b. Are there other successful hybrid models in place in the
state? nation?
d. Problem C: EMTs are not able to support neighboring services while in a
neighboring service area, subjecting patients to longer response times.
i.
POSSIBLE SOLUTION: Develop system for cross-credentialing of EMTs in
Bayfield County, so that current EMT’s may formally assist neighboring
services, or provide support when passing through another service area.
1. Who has the power to enact the solution?
a. EMT’s currently can request to be credentialed by
neighboring EMS service
b. State has additional power to add a more comprehensive list
of names in the Run Report to identify alternate responders
2. What are the potential positive outcomes of each solution?
a. EMT’s passing through other service areas could provide
support
3. What are the potential negative outcomes of each solution?
a. Potential issues in orienting to a new service
b. If this was done under an umbrella organization, Director’s
would lose power to decide who is on their service
c. Could create additional work medical director initially
d. Could increase rate of burnout for current EMT’s
4. What resources would be needed to enact the solution?
a. Resources to cover liability insurance?
b. Staff time to do the initial work
c. Drop down box would need all the licenses Numbers of all the
Bayfield County EMT’s
5. Is there more data needed to evaluate a particular solution?
a. What are the additional insurance costs to add EMT’s to a
service?
b. Dr. Schulz could be a good resource
c. Which version is most effective?
i.
EMT will fill out a local credentialing agreement and
pick appropriate service. EMS service can approve or
deny. Medical director can then approve or deny. This
is currently used by some EMTs.
ii.
State would add more comprehensive list of names (or
opportunity to enter “other”) in the Run Report to
identify alternate responders.
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