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I. Execu  ve Summary 
Out-of-hospital Emergency Medical Services (EMS) are vital to the health, safety and well being of the residents and 

visitors of Chase County, Nebraska. For more than four decades the people of Chase County have experienced prompt, 
compassionate and medically trained response when emergency medical help is needed. The volunteers who staff  ambu-
lances in Wauneta and Imperial are deeply valued by their communi  es for their dedica  on and service.  However, EMS in 
Chase County is facing signifi cant and increasing challenges related to: 

• changing demographics; 

• declining volunteerism;

• the regionaliza  on of medical special  es and the demands of interfacility ambulance transfers; 

• a lack of clarity about ambulance service leadership and accountability; 

• confusing organiza  onal structures and diff ering opinions about fi nancial responsibility: 

• community rivalries; 

• changing commitments and outdated inter-local agreements; and 

• con  nuing high public expecta  ons.  

Ensuring and sustaining a high quality of EMS in Chase County in the future will challenge old ways of thinking and invite 
new innova  ve approaches. 

This report concludes that the overarching challenge facing EMS in Chase County is one of crea  ng a unifi ed and sus-
tainable county EMS system while honoring the local dynamics of the people and communi  es involved.  To that end this 
report recommends: 

• The crea  on of a unifi ed EMS system that includes: a clear organiza  onal structure; clear lines of authority, responsi-
bility, and accountability; and unifi ed leadership, policies, protocols and prac  ces. 

• The formaliza  on of an enterprise fund for EMS within the county structure and the establishment of a dis  nct and 
unifi ed iden  ty for EMS by crea  ng a governing Board (the Chase County EMS Board) made up of ci  zens with specifi c 
exper  se. 

• The procurement of a single ambulance license under the county name. 

• The hiring of a Chase County EMS Director charged with unifying EMS opera  ons and crea  ng a unifi ed vision and 
strategic plan for EMS in the County. 

• Strengthening the clinical care by: defi ning the role and expecta  ons of the medical director; unifying pa  ent care pro-
tocols and clinical prac  ces; crea  ng a quality plan and processes that ensure provider competence and confi dence.  

• Requiring volunteer associa  ons become properly incorporated, have appropriate federal tax designa  on and u  lize 
Generally Accepted Accoun  ng Principles based on Financial Accoun  ng Standards Board standards. 

• Strengthen volunteer system through incen  ves, reducing entrance barriers, workforce planning, and strengthening 
community support. 

The ra  onale and details of these recommenda  ons are spelled out in the following report. The challenges facing EMS 
in Chase County are not unique. This is a  me of unprecedented change in rural EMS systems all across the na  on. Chase 
County is to be commended for its foresight in considering the future of EMS for its ci  zens.  

The SafeTech Solu  ons team thanks all of the assessment par  cipants for their generous  me, the EMS Program of the 
Nebraska Department of Health and Human Services for coordina  on, and EMS Program Staff  Member, Sharon Steel, for 
coordina  ng interviews and assis  ng with research.
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II. Introduc  on 
This is a report of an assessment of out-of-hospital EMS in Chase County Nebraska conducted by SafeTech Solu  ons, LLP 

(STS) in March of 2010.

Background: The provision of reliable, competent, and aff ordable out-of-hospital EMS is an important ingredient to the 
health, safety, and security for the residents and visitors of Chase County Nebraska. EMS provides rapid response, emer-
gency medical care, and medical transporta  on – important components of any rural healthcare system. Like many rural 
areas in the United States changes in socioeconomic condi  ons, demographics and healthcare are presen  ng signifi cant 
challenges to the EMS system in Chase County.   

A desire to ensure that Chase County has a sustainable, high quality EMS system going forward mo  vated county lead-
ers to seek outside help in learning more about these challenges. Of par  cular concern was the challenge of ensuring 
Chase County has enough personnel to meet local 9-1-1 emergency response needs and meet the intra-facility medical 
transport needs that are a part of an increasing regionaliza  on of healthcare and medical special  es.          

Over the last fi ve years the Emergency Medical Services Program of the Public Health Division of the Nebraska Depart-
ment of Health and Human Services (DHHS) has sought to help local communi  es address EMS challenges. To that end, the 
program has assisted communi  es in obtaining funds to fi nance EMS assessment and development projects and obtain the 
help of experts who are experienced and knowledgeable in the current challenges faced by rural EMS systems.         

Goal of the project: The goal of this project is to provide a comprehensive descrip  on and assessment of the EMS sys-
tem in Chase County as it appears in 2010, along with recommenda  ons for improvement. The project focused only on the 
out-of-hospital por  on of the EMS system, which provides emergency call taking, dispatch, response and medical transpor-
ta  on. Specifi cally, the project looked at: 

• the design of the system; 

• the system’s organiza  onal structures; 

• leadership, administra  on and management; 

• response reliability and opera  ons; 

• fi nance; 

• staffi  ng and personnel; 

• clinical care (including medical oversight and direc  on); and 

• quality assurance processes.

Methodology: Data was collected through: a site visit; a review of signifi cant documents; a review of available opera-
 onal and response data; and more than 40 interviews with key local informants including: EMS providers; organiza  onal 

leaders; local governmental offi  cials; residents; public safety, fi re and emergency management offi  cials; school offi  cials; 
business and farm owners; medical and hospital staff ; regional health and EMS offi  cials; and local users of EMS.

Quan  ta  ve data was limited and many of the issues involved in the Chase County EMS system are rooted in local 
prac  ces, opinions, beliefs and tradi  ons, so this assessment sought to go beyond gross measurements and understand the 
subtle  es of the local issues and challenges. To that end, the assessment and report draw generously on qualita  ve data, 
including the observa  ons, experiences, refl ec  ons and opinions of the key informants.

Data was reviewed and evaluated by the SafeTech team looking for themes and trends with an eye toward local chal-
lenges and opportuni  es. Specifi c recommenda  ons were formed out the data and evalua  on.

In evalua  ng the data and considering recommenda  ons, par  cular a  en  on was paid to the unique history, personali-
 es and system characteris  cs of Chase County. No two EMS systems are iden  cal; each is infl uenced by its own par  cular 

local issues, personali  es, needs, resources and leadership.

Limita  ons: The project was limited by several factors including the EMS system design, limited quan  ta  ve data, trust 
issues and limited  me and resources. Because the system involves a variety of en   es and organiza  ons, quan  ta  ve data 
is sca  ered and there is no single source for qualita  ve data for the system. Some data was not easily accessible nor is data 
always collected in the same manner. Some data was not available or had to be pulled together from a variety of sources. 
For example, obtaining clear data on the total EMS system costs was diffi  cult because of the number of en   es involved 
and the various bookkeeping methodologies. Some informants were reluctant to share informa  on because of trust issues 
related to confl icts between some of the en   es and personali  es involved. Finally, the project funding limited the site visit 
and amount of  me available for gathering data. 
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The Report: This report seeks to present the fi ndings and conclusions in a readable and prac  cal format. In an eff ort to 

communicate clearly and make this project useful to all, the report defi nes terms, explains concepts and u  lizes conversa-
 onal language. The report seeks to honor people’s par  cipa  on and encourage further regional collabora  on by respect-

fully presen  ng what some might consider sensi  ve informa  on without iden  fying individuals.         

About the consultants: STS is a leading EMS consul  ng fi rm that specializes in rural EMS system assessment and design 
so is uniquely qualifi ed to provide this assessment and resul  ng recommenda  ons. Each partner has a broad background 
in rural EMS issues as providers, administrators, regulators, and consultants. STS has signifi cant experience in assessing and 
developing EMS systems with a par  cular focus on emergency medical service policy and fi nance in rural states and geog-
raphies as well as developing EMS leaders and CQI processes in small to medium sized ambulance services. Past projects 
completed by STS include: 

• Performed the North Dakota statewide EMS payment rate rebasing project. 

• Conducted many EMS organiza  onal assessments at the regional, county, and city level. We have also conducted state-
wide rural EMS assessments that include a fi nancial component and recommenda  ons for state ac  ons.

• Provided the EMS Management Academy that is especially suited to leaders from rural and fron  er EMS agencies and 
has been held in North Dakota, Minnesota, Michigan, Wyoming, and Florida. 

• Developed and assisted in the implementa  on of rural EMS system designs for coun  es and regions. 

• Developed or contributed to the development of state EMS systems, trauma systems, Quality Management Plans, 
public health plans, and the reassessment of these plans. 

• Developed the budget model spreadsheet for the Rural EMS & Trauma Technical Assistance Center. This tool passed 
the clearance process and was adopted by the US Department of Health and Human Services. We have instructed 
ambulance services in using the tool in the states of North Dakota, Montana, Minnesota, Indiana, Michigan, Louisiana, 
Nebraska and Colorado. 

• Performed cost-based charge analysis for ambulance services in Minnesota and Montana. 

• Led the strategic planning of contemporary systems for providing health care to the ci  zens of rural areas throughout 
North America and Australia including tribal na  ons. 

III. Background on rural EMS 
EMS in general, but especially EMS in rural and small-town America, con  nues to be infl uenced by the unique manner 

in which it developed over the last 50 years. Modern EMS has roots in the 1960s, when concerns about soaring highway 
traffi  c deaths led the federal government to fund a study on accidental death in America. The resul  ng report, published in 
1966, highlighted the need for improved prehospital emergency medical services, especially in rural areas where trauma in-
juries and deaths were (and remain) most prevalent.[1] Congress responded and began funding EMS development through 
a variety of projects and funding mechanisms. 

In 1973, Congress passed the Emergency Medical Services Systems Act, which eventually led to the forma  on of a plan 
for the development of geographic EMS Regions across the United States. The framers of the plan wanted to ensure that 
EMS everywhere met certain standards and envisioned the development of 304 EMS regions that each conformed to 15 
“essen  al EMS components.”[2] In the early 1980s, before these regions could be established and become self-suffi  cient, 
federal funding for regional EMS development was eliminated, leaving local communi  es to develop EMS with li  le or no 
regional planning and funding. EMS did not develop according to any large scale planning, but simply developed locally and 
organically where there was need, desire, resources and leadership.   

Over the last four decades EMS in most rural communi  es has be heavily subsidized by volunteers who donate their 
 me to staff  response and medical transporta  on. In the last decade volunteerism in many communi  es has declined. At 

the same  me, in many communi  es the demand for EMS has increased. With more regionaliza  on of specialized medi-
cal services such as cardiac, trauma, stroke and burn care, EMS is performing more transfers to regional facili  es from the 
more distant rural hospitals. In some areas, rural health clinics and hospitals have closed, crea  ng more reliance on local 
EMS as a healthcare safety net in medical emergencies. In addi  on, in many rural areas the percentage of people over age 
65 con  nues to increase.    

In 2004, the Na  onal Rural Health Associa  on published a vision for the future of rural EMS in the United States and 
predicted increasing reliance on rural EMS because “rural and fron  er se   ngs have limited and shrinking local health care 
resources.”[3] In 2005, a report from the Interna  onal City/County Management Associa  on described EMS systems as 
“Bending – and in some cases breaking – under the strain of rising costs, reduced subsidies, and increasing services expec-
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ta  ons.”[4] In 2006, the federally funded Ins  tute of Medicine’s comprehensive report, Future of Emergency Care: Emer-
gency Medical Services at the Crossroads, described rural EMS in America as facing a mul  tude of challenges. That report 
stated that “providing adequate access to care presents a daun  ng challenge given the distances required to provide care 
and the limited assets available.”[5] In 2008, a na  onwide assessment of the EMS workforce funded by the federal govern-
ment and conducted by the University of California, San Francisco Center for the Health Professions described the recruit-
ment and reten  on of EMS providers as one of the greatest challenges facing rural EMS.[6]   

IV. EMS in Nebraska 
In Nebraska, as in most states, out-of-hospital EMS is not a service whose provision by local government is mandated 

by law. The amount of EMS and the level of care provided is a local issue that is o  en a product of historical precedent and 
local ini  a  ve. 

The Nebraska State Legislature has enacted a number of statutes designed to protect the health and safety of persons in 
Nebraska. Monitoring the performance of Nebraska EMS agencies and personnel is the responsibility of the DHHS Division 
of Public Health, Licensing and Regulatory Aff airs. Ambulance services are also licensed and regulated by DHHS. Ambulance 
services are inspected randomly and as o  en as annually by DHHS for compliance with minimum equipment standards; 
proudly the Imperial and Wauneta rescue squads have no recorded defi ciencies. 

DHHS also oversees EMS educa  on and licenses EMS providers including: First Responders, EMT-Basics, EMT-Interme-
diates, and Paramedics to provide specifi c scopes of prac  ce. The licenses of personnel are renewed by DHHS every two 
years upon each provider comple  ng specifi c con  nuing educa  on requirements, and again there are no known defi cien-
cies. 

Another service provided by DHHS is a data collec  on system called the electronic Nebraska Ambulance and Rescue 
Service Informa  on System (e-NARSIS). This data collec  on system is used by EMS agencies statewide. 

DHHS also provides a medical direc  on course for physicians serving local emergency medical services the opportunity 
to become be  er aware of their responsibili  es as a Physician Medical Director for a local service. The training provides 
medical directors with the opportunity to share experiences as a PMD, to receive the PMD manual for reference and to 
learn about their role as a PMD.   

IV. Chase County, Nebraska
Chase County is an 898 square mile expanse of fer  le farm and ranch land in extreme southwest Nebraska. The county 

is bordered by Colorado to the West, Hayes County to the East, Dundy and Yuma Coun  es to the South and South West, 
and Perkins County to the North. From east to west the county is bisected by U.S. Route 6, and from north to south by 
Nebraska Highway 61. The County economy is based in agriculture with range lands, dry crops and irrigated crops primarily 
producing livestock, wheat, corn, beans and sugar beets. The County is home to a number of outdoor recrea  onal ac  vi  es 
including fi shing, hun  ng, camping, swimming, horseback riding, golfi ng, boa  ng, and motor cross racing.

The popula  on of Chase County is 3,629, with an average of 4.5 persons per square mile. The County has three incor-
porated communi  es: the county seat of Imperial (pop. 1,762); Wauneta (pop. 546); and Lamar (pop. 17). Since 2000 the 
County has experienced a 10.8 percent decline in popula  on and 22.5 percent of its popula  on is over age 65 (as com-
pared to 13.5 percent statewide). The median household income is $42,821 with 10.6 percent of the popula  on living 
below the poverty line (compared to 10.8 percent statewide).[7]   

Although the popula  on has declined for three decades, informants reported some young adults who had le   the 
county for educa  on and jobs have returned to raise families and work in the county. Informants refer to these returnees 
as the “come back genera  on”. Addi  onally, the county is also becoming home to a growing number of La  no residents 
who have chosen to live and working in Chase County. Consistent with these reports, the Wauneta Palisade Public Schools 
have reported increasing student enrollment.   
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V. Descrip  on of Chase County EMS System 

System design and re-

sponse reliability

The design of an EMS system determines how 
the system provides services and has a signfi cant 
impact on how reliable the resources are when 
needed.

Descrip  on

The system of providing out-of-hospital EMS in Chase County as a single  ered system – meaning there is 
only one level of response to emergencies.  When emergency medical calls are received only the ambulance is 
dispatched. No fi rst responder resources are roun  nely dispatched. 

Calls for help are made by way of an e-911 call system received at the sheriff ’s dispatch center in Imperial. 
When a call comes in one of the two ambulance services, located in Imperial and Wauneta, respond; approxi-
mately 280  mes per year. Each ambulance service has a designated primary response area although both 
services provide mutual or backup response in each other’s service area when requested. Response distances 
can be up to 40 miles. 

Ambulance volunteers are dispatched by way of pagers or portable radios and respond to the ambulance 
sta  on and drive the ambulance to the scene. Occasionally ambulance volunteers respond directly to scenes in 
their private vehicles and meet the ambulance there. 

When help on a scene is needed ambulances report that fi re departments and the police/sheriff  departments 
are always willing to respond and help. Fire and EMS personnel work well together on scenes and fi refi ghters are 
willing to assist with driving or pa  ent care du  es when asked. Currently the system of u  lizing nurses from the 
hospital on transfers in situa  ons where pa  ents need advanced skills is reported to be working well. Last year 
there was a shortage of nurses willing and able to go on transfers but the hospital has recently hired several new 
nurses who are willing and prepared for transfers.

Two volunteer fi re departments and two public safety departments (the Imperial Police Department and 
the county sheriff ’s department) do not rou  nely provide fi rst (medical) response. While enroute to calls or on 
scenes ambulance services may request help from another ambulance crew in their community or from the 
other county ambulance service, the fi re departments, or public safety departments. 

The Chase County Sheriff ’s Offi  ce communica  on center is designed with two dispatch sta  ons using an 
enhanced 911 telephone system and most of the cellular service providers are on Phase II wireless enhanced 
911. The communica  on center is usually staff ed with one dispatcher who also works as a correc  ons offi  cer in 
the co-located jail. Currently there are four full  me and two part  me dispatchers. The dispatchers are trained 
at the state facility in Grand Island on, and have access to the medical pre-arrival card instruc  on set used by the 
state.

There were a  empts in the past to consolidate the Hitchcock, Dundee, Chase and Hayes county 911 dispatch 
centers into a single shared opera  on during a  me when federal funding was being distributed. The coun  es 
ul  mately decided not to consolidate the func  ons and there are currently three separate centers with the sur-
rounding coun  es lagging behind Chase in their technology; for example, Hayes County is just now moving to 
enhanced 911.



© May 2010 - Confi den  al            Page 8 of 25

SafeTechSolu  ons - An Assessment and Recommenda  ons for Chase County Nebraska EMS

Discussion

Op  mum EMS system design should ensure that response to the pa  ent is as rapid as possible, there is 
enough depth in the system to ensure that the community is never without response and level of care matches 
the pa  ent’s needs. 

Informants reported that there is occasional over response by the ambulance services in sending mul  ple 
vehicles when only one is needed. This is especially true for response to motor vehicle crashes where the num-
ber of vehicles and responders can challenge the ability of law enforcement to keep the non-involved motorists 
moving. Despite shortages of volunteers and the long intra-facility transfers the system is able to keep at least 
one staff ed ambulance available in the county at all  mes.     

The Chase County EMS system is mee  ng current demands for service and receives high praise from resi-
dents and public safety offi  cers on its rapid response and response reliability. The system is comprised of a call 
taking and dispatch communica  on center and two separately licensed basic life support ambulance services 
located in Imperial and Wauneta. 

The system is not missing calls or experiencing signifi cant response delays. Dispatchers report that the Impe-
rial ambulance is o  en enroute within two minutes of being called and Wauntea between four and six minutes. 
An informant familiar with response in neighboring coun  es stated that Imperial ambulance’s “response  me is 
be  er than anywhere around.”   

The system is well equipped. Ambulances are reported to be adequate and EMS equipment is reported by 
the volunteers to be excellent. There were no reported shortages of special rescue services (dive teams, heavy 
rescue, hazmat, etc.) and the current basic life support care level appears to be mee  ng needs and community 
expecta  ons.  

Currently there is no comprehensive EMS plan for Chase County nor is there a mechanism or single coor-
dina  ng body for system evalua  on, planning, development or improvement. Coordina  on between the two 
ambulances services is limited and there is no process for addressing system weaknesses and failures.   

While the Chase County EMS system has enough resources to meet the current call volume, its single  ered 
system design increases dependence on the ambulance services for prompt response to all calls. Pa  ent care is 
always dependent upon and awai  ng the arrival of the ambulance. For example, if both Imperial ambulances 
respond to a car crash in Lamar and another call comes in for chest pain in Imperial, the system does not have 
fi rst responders available. The pa  ent would have to await ambulance response from Wauneta before receiving 
oxygen and basic care. 

The use of an “all call” system for ac  va  ng Wauneta Rescue Squad is a cri  cal system weakness. While am-
bulance volunteers a  empt to stay in touch with each other to ensure there are always volunteers in town at all 
 mes, this non-scheduling system is one without responsibility or accountability and known for poten  al failure. 

Wauneta is especially vulnerable because there are less than 14 ac  ve volunteers on the service’s roster.

 A signifi cant number of informants spoke about an ongoing rivalry between the communi  es of Imperial and 
Wauneta impac  ng the current EMS situa  on. The roots of this rivalry are reported to be old. Some men  oned 
the decision to locate the county seat in Imperial as an old source of this rivalry. Others spoke about more cur-
rent issues having to do with schools, county funds and various personali  es. 

Because this rivalry was men  oned in nearly every discussion it is clear the issue con  nues to have an impact 
on the EMS system. The two associa  ons operate as separate organiza  ons and do not have a coopera  ve work-
ing rela  onship. There is no joint planning, system-wide quality plan, development or problems solving between 
the organiza  ons. 

Some volunteers spoke disparagingly about those in the other associa  on. Volunteers complained that ve-
hicles and equipment are not being distributed equitably between the organiza  on. Non-volunteer informants 
spoke about squabbles between the organiza  ons, a failure to work together and confusion about why there are 
two separate organiza  ons and leaders. 
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It was unclear to the assessment team if this current rivalry was having any impact on emergency response 
or pa  ent care. However, with declining volunteerism, the need to maximize fi nancial and human resources 
and the need to con  nually ensure that the residents and visitors of Chase County have the best possible EMS 
response and care – there are a number of ways in which the organiza  onal structure is contribu  ng to this 
division. Because EMS in Chase County developed locally and has been sustained by local volunteers with a deep 
pride in their communi  es and their ambulance services it is important to recognize and honor the local roots 
of EMS. There is an important sense of security that comes to a community from having its own ambulance staff  
with local people who are known. We have found that many of these important local elements of EMS can be 
preserved while taking a more regional approach to the EMS system. 

With so few volunteers and limited resources much can be gained if Chase County EMS begins to think and 
operate more like a unifi ed system with unifi ed, policies, procedures, protocols, prac  ces and leadership. We 
are convinced that the ul  mate desire of residents and community leaders in Chase County is to have the best 
possible EMS system both now and in the future. This can best be accomplished by removing EMS from old com-
munity rivalries and begin to start crea  ng a unifi ed EMS system. We are also convinced that this can be done in 
a manner that honors the local communi  es and the contribu  ons of its volunteers. However, change is diffi  cult. 
Uni  ng an EMS system demands a vision and leadership that sees above the fray and can inspire followers.

Recommenda  ons

1. Chase County should create a unifi ed response system under which ambulance services operate under uniform 
policies, protocols, and prac  ces.

2. An EMS system should have a clear organiza  onal structure, organiza  onal chart and strategic opera  ng plan. 
Its leadership should be prepared, educated in organiza  onal leadership and people management. Its agree-
ments should be current and executed properly. It should not make assump  ons nor commit the opera  on of 
the system to vague verbal agreements. 

3. The “all call” system in Wauneta should be replaced by a scheduled on-call system.
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Organiza  onal structure 
and leadership

Clearly understood organiza  onal structure 
and leadership are essen  al for the eff ec  ve and 
effi  cient opera  on of an EMS system.

Descrip  on

Da  ng back to at least 1967 the organiza  onal structure, leadership and lines of responsibility and account-
ability for the EMS system are loosely distributed among fi ve separate en   es: Chase County; The City of Impe-
rial; The City of Wauneta; The Wauneta Emergency Medical Services Associa  on; and The Emergency Medical 
Services Associa  on of Imperial, Inc. Each en  ty contributes and performs various services and roles for the EMS 
system. 

The county collects and keeps all revenues from transport reimbursements from Medicare, Medicaid, insur-
ance and pa  ents and Chase County provides: 

• call taking and dispatch of ambulances through sheriff ’s offi  ce; 

• ambulances; 

• funds for EMS equipment; 

• funds for medical supplies; 

• funds for fuel, oil and maintenance of vehicles; 

• pagers and radio equipment; 

• wages and payroll expenses for EMT; 

• worker’s compensa  on insurance; 

• vehicle insurance; 

• liability insurance; and 

• billing and collec  on services for pa  ent billing. 

• qualifi ed volunteers to staff  ambulances; 

The City of Wauntea provides: 

• a building for ambulance, crew quarters and training space; 

• u  li  es and propane for building; 

• building repair and maintenance; and 

• communica  ons (pager phone bills).   

The City of Imperial provides: 

• heated housing for ambulances; 

• offi  ce space, mee  ng space, record storage and library; and 

• funds for training, library and reference materials.   
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The Wauneta Emergency Medical Services Associa  on (WEMSA) provides: 

• an organiza  onal structure and by-laws;

• coordina  on of volunteers to staff  ambulances; 

• some training of volunteers; 

• some equipment and supply purchases; 

• a current ambulance license with the State of Nebraska; 

• quarterly reports to the organiza  onal ac  vity and mee  ng minutes to the Chase County Board of Commis-
sioners; and 

• a structure to receive dona  ons and gi  s. 

The Emergency Medical Services Associa  on of Imperial, Inc. (EMSAI) provides: 

• an organiza  onal structure and by-laws; 

• a current ambulance license with the State of Nebraska; 

• qualifi ed volunteers to staff  ambulances; 

• coordina  on of volunteers to staff  ambulances; 

• some training of volunteers; 

• some equipment and supply purchases; 

• quarterly reports to the organiza  onal ac  vity and mee  ng minutes to the Chase County Board of Commis-
sioners; and 

• a structure to receive dona  ons and gi  s. 

These arrangements are outlined in Interlocal Agreements between the two ci  es and the county and in vari-
ous historical documents and verbal agreements. The most recent Interlocal Agreement between Wauneta and 
Chase County on EMS that could be provided to us is dated January 2003. The most recent EMS related agree-
ment between Imperial and the County that could be provided to us is dated August 1967. An Interlocal Agree-
ment between Imperial and Chase County dated December 2004 was approved by the county but was never 
signed by the City of Imperial. There are no recent wri  en agreements between the associa  ons and the county.   

Currently there is considerable confusion about these agreements and about who is in charge of the ambu-
lance services. The county is currently in the process of building a new building in Imperial to house the Impe-
rial ambulance and other county services. The City of Imperial has expressed disappointment in the county’s 
decision to build a separate building rather than contribute to building a new fi re sta  on (where the ambulance 
is currently housed) and is ques  oning its commitment to provide funds for ambulance training and reference 
materials.   

Within the last couple of years the EMSAI and WEMSA received estate gi  s in excess of $200,000. A contro-
versy between the county and the associa  ons erupted over ownership and use of the gi  s. The county sought 
outside advice on the ma  er and decided that the gi  s belonged to the associa  on and should not be consid-
ered county monies. However, there remains considerable controversy between the various en   es about how 
the gi  s should be u  lized, and ques  ons are being asked about why tax dollars should be spent suppor  ng the 
ambulance services when they have funds on hand.

Discussion

The organiza  onal structure of EMS in Chase County is not unique. Many coun  es and communi  es across 
the na  on are discovering that the informal and loose organiza  onal structure that has been a historic part of 
the local and organic development of rural EMS now needs to change. As EMS faces new challenges and be-
comes more recognized as an integral part of the local and regional healthcare delivery system, its organiza  onal 
structures need to be updated.   
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Currently the organiza  onal structure and leadership of EMS in Chase County allows for too much ambiguity 
in terms of responsibility and accountability. Leadership of many of the components of the EMS system is pro-
vided by the county; directly by appoin  ng hospital trustees or indirectly through providing the sheriff ’s budget. 
Leadership of the rescue squads is not similarly situated. The wri  en agreements between the various en   es 
are out of date and do not refl ect current issues. A growing lack of clarity is contribu  ng to misunderstandings, 
strained rela  onships and the ac  va  on of old rivalries and distrusts. 

It is unclear to many informants who actually owns and hold responsibility and liability for the ambulance 
services. While the county provides the majority of the funding for the ambulance services and collects all EMS 
transport revenues, each ambulance service operates as a separate organiza  on and has possession of the am-
bulance license with the state.

There is considerable distrust between the two associa  ons. The county has li  le or no control over the day-
to-day opera  ons of the ambulance services. Both county and city leaders express concerns about leadership re-
sponsibility and fi nancial accountability under the current organiza  onal structure. Residents, business owners, 
medical staff  and public offi  cials all expressed confusion over the current structure and specifi cally ques  oned 
the need to have separate ambulance organiza  ons and leadership.   

The EMSAI and WEMSA elect their own leaders and select their own members without approval from either 
the county or the ci  es. Some informants distrust the current associa  on leaders and stated that “new blood” is 
needed in the EMSAI and that it is currently being run by a group of “Insiders.” Some volunteers expressed a lack 
of confi dence in current associa  on leadership. 

The EMS offi  ce at the state of Nebraska regularly conducts volunteer ambulance manager leadership train-
ing. This training focuses on administra  ve and management informa  on and skill development. There are other 
na  onal EMS development programs available to a  end, such as the Ambulance Service Manager course of the 
American Ambulance Associa  on and the EMS Performance Improvement Academy and leadership boot camps 
of the North Central EMS Ins  tute.

Currently the hospital administra  on has no interest in becoming involved in coordina  ng the out-of-hospital 
delivery of EMS. Under NRS 21-19,177 (4) both associa  ons appear to meet the statutory requirements of a 
public benefi t corpora  on and are therefore subject to the Nebraska Nonprofi t Corpora  on Act and must be 
incorporated under Nebraska law. Currently neither associa  on is legally incorporated under Nebraska law. 

Where there is liability there also needs to be empowerment and leadership. Addressing challenges, short-
coming and confl ict demands that an EMS system be organized with clear lines of authority, trusted leadership 
and wri  en current and relevant agreements, plans and policies. The ongoing misunderstandings between the 
various en   es are unnecessary and ul  mately impac  ng the eff ec  veness, quality and sustainability of the 
EMS system. 

The volunteers appear to be employees of the county. When performing EMS du  es they are opera  ng 
under the county’s vehicle, liability and workman’s compensa  on insurance. The volunteers are being paid by 
the county. There is no clear contract between the associa  ons and the county for the provision of manpower. 
The associa  ons are not legal en   es and u  lize the county tax iden  fi ca  on numbers to transact business. The 
county is eff ec  vely the provider of ambulance services in Chase County. 

We would like to bring to the a  en  on of the members of the two associa  ons the provisions of NRS 21-1923 
which states “All persons purpor  ng to act as or on behalf of a corpora  on, knowing there was no incorpora  on 
under the Nebraska Nonprofi t Corpora  on Act, are jointly and severally liable for all liabili  es created while so 
ac  ng.” 

Those ac  ons in which members could be liable for are found in NRS 21-1928 which states ”Unless its ar  cles 
of incorpora  on provide otherwise, every corpora  on has perpetual dura  on and succession in its corporate 
name and has the same powers as an individual to do all things necessary or convenient to carry out its aff airs 
including, without limita  on, the power: 

(1) To sue and be sued, complain, and defend in its corporate name; 
(2) To have a corporate seal, which may be altered at will, and to use it, or a facsimile of it, by impressing 

or affi  xing or in any other manner reproducing it;
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(3) To make and amend bylaws not inconsistent with its ar  cles of incorpora  on or with the laws of this 
state, for regula  ng and managing the aff airs of the corpora  on; 

(4) To purchase, receive, lease, or otherwise acquire, and own, hold, improve, use, and otherwise deal 
with, real or personal property, or any legal or equitable interest in property, wherever located; 

(5) To sell, convey, mortgage, pledge, lease, exchange, and otherwise dispose of all or any part of its 
property; 

(6) To purchase, receive, subscribe for, or otherwise acquire, own, hold, vote, use, sell, mortgage, lend, 
pledge, or otherwise dispose of, and deal in and with, shares or other interests in, or obliga  ons of, any 
en  ty; 

(7) To make contracts and guaran  es, incur liabili  es, borrow money, issue notes, bonds, and other 
obliga  ons, and secure any of its obliga  ons by mortgage or pledge of any of its property, franchises, or 
income; 

(8) To lend money, invest and reinvest its funds, and receive and hold real and personal property as secu-
rity for repayment, except as limited by sec  on 21-1988;

(9) To be a promoter, partner, member, associate, or manager of any partnership, joint venture, trust, or 
other en  ty; 

(10) To conduct its ac  vi  es, locate offi  ces, and exercise the powers granted by the Nebraska Nonprofi t 
Corpora  on Act within or without this state; 

(11) To elect or appoint directors, offi  cers, employees, and agents of the corpora  on, defi ne their du  es, 
and fi x their compensa  on; 

(12) To pay pensions and establish pension plans, pension trusts, and other benefi t and incen  ve plans 
for any or all of its current or former directors, offi  cers, employees, and agents; 

(13) To make dona  ons not inconsistent with law for the public welfare or for charitable, religious, scien-
 fi c, or educa  onal purposes and for other purposes that further the corporate interest; 

(14) To impose dues, assessments, admission, and transfer fees upon its members; 
(15) To establish condi  ons for admission of members, admit members, and issue memberships; 
(16) To carry on a business; and 
(17) To do all things necessary or convenient, not inconsistent with law, to further the ac  vi  es and af-

fairs of the corpora  on. “ 
Following the assessment we believe these associa  ons are conduc  ng many of these ac  vi  es that are 

reserved for corpora  ons as noted above. 

 

Recommenda  ons

1. Chase County should formalize the enterprise fund for EMS and establish a Chase County EMS Board (CCEMSB) 
to create a dis  nct and unifying iden  ty (similar to the CCCH board) under which all aspects of Chase County 
EMS will be governed and operate. This community board of directors will select leadership, manage the cor-
porate ac  vi  es, plan for long-term fi nancial viability and create a buff er of appropriate oversight between EMS 
staff  and the County Commissioners. 

2. The CCEMSB should be comprised of no more than six volunteer ci  zens that includes the exper  se of a physi-
cian; banker or accountant; execu  ve director of a primarily volunteer non-profi t organiza  on; a ci  zen who is 
not now, nor has ever been involved in local EMS; and two elected offi  cials - one represen  ng Imperial and the 
other represen  ng Wauneta. Chase County should provide the resources for legal services to create a corporate 
charter, corporate cons  tu  on, and bylaws to refl ect the structure of an external governing body. 

3. Once the board is formed, the county should task the CCEMSB with immediately hiring a part-  me Chase Coun-
ty EMS Director. This individual should have demonstrated leadership abili  es, people management skills and 
a familiarity with the healthcare or emergency services. This person should not be a current or past member of 
any Chase County EMS group. 
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4. Once the board is formed, the county should task the CCEMSB with immediately applying for a state ambulance 
license in the name of Chase County. 

5. The CCEMSB and the EMS Director should be charged with developing a unifi ed vision and strategic EMS System 
Plan for EMS in Chase County. The EMS System Plan should unify ambulance services under the EMS Director 
and create uniform protocols, policies, procedures and prac  ces. Volunteers should be heavily involved in the 
planning processes and outside consultants should be u  lized if needed in visioning, planning and implementa-
 on. 

1. The CCEMSB should provide the Chase County Board of Commissioners with regular updates as to the 
progress of the system that serves its cons  tuents. The County Commissioners should limit their engage-
ment with EMS as it does with the hospital trustees; by focusing on a  ainable outcomes and not on direct 
opera  ons. 

2. The prac  ce of the associa  ons’ using the county’s tax ID number for conduc  ng their business should be 
discon  nued by the associa  ons and county should require complete compliance with the Nebraska Budget 
Act of Ar  cle 13 Sec  on 5, for expenditures of public funds and annual audi  ng
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Clinical Care
Quality rural clinical care demands a regionalized ac-

countable system consis  ng of fully func  onal and inte-
grated EMS system components.

Descrip  on

The ambulance services u  lize EMS pa  ent care protocols approved by a physician medical director (PMD). 
While on calls crews may obtain medical control direc  on from the PMD by calling into the hospital via cellular 
phone. The PMD for both ambulance services is Jonathan Richman, M.D., a family prac  ce physician from Impe-
rial. 

Dr. Richman approves the ambulance services offl  ine medical protocols, a set of wri  en policies, procedures, 
and direc  ons from a physician medical director to an out-of-hospital emergency care provider concerning the 
medical procedures to be performed in specifi c situa  ons [10]; reviews pa  ent care reports; educates volun-
teers; and ensures that the volunteer’s skills are adequate. 

The PMD does not have a job descrip  on or a formal contract, is not compensated for his services, nor has he 
completed a state or na  onal EMS medical director training program, however, he is a member of the Na  onal 
Associa  on of EMS Physicians.   

Wauneta Rescue Squad has a paramedic and is star  ng IVs and performing some endotracheal intuba  ons 
while Imperial does not and is not. Nebraska EMS regula  ons permit Wauneta to perform these advanced skills 
providing members have proper training and the approval of their medical director, but maintaining skill compe-
tency in this low volume service is a great challenge. 

There are no air medical resources based in the county. Air medical resources from outside the county are not 
u  lized for scene response and there are no auto-launch protocols for helicopters. Currently the closest helicop-
ter responds from Kearney, Nebraska (164 miles). An air medical service is planning to base a helicopter in North 
Pla  e, Nebraska (100 miles) beginning in June 2010. 

A majority of pa  ents are transported to the Chase County Community Hospital (CCCH) in Imperial although 
some pa  ents are also transported to hospitals in McCook, Benkelman, Grant, North Pla  e and Ogallala. CCCH 
is a Cri  cal Access Hospital designated as a Level IV trauma center with 22 beds and an average census of 6-8 
pa  ents. CCCH currently has 3 physicians and several midlevel providers. Registered nurses and licensed prac  cal 
nurses are available in house around the clock and physicians are called into the emergency room as needed. 

A number of pa  ents are transferred from CCCH to regional hospitals or specialized care centers by private ve-
hicles, local ambulances and fi xed and rotor wing aircra  . The hospital has a helipad while the airport in Imperial 
is used by fi xed wing aircra  . 

Cardiac catheter lab referrals are most frequently taken to Good Samaritan Hospital in Kearney, Nebraska (1 
hour by air, 3 hours by ground) while pediatric and major trauma pa  ents are o  en transferred to Denver, Colo-
rado. In 2009, 79 pa  ents were transferred to other facili  es including: 
• Great Plaines Regional Medical Center in North Pla  e (100 miles); 
• Good Samaritan Hospital, Kearney (164 miles); 
• Northern Colorado Medical Center, Greeley, Colorado (178 miles). 
• Children’s Hospital, Denver, Colorado (208 miles) 
• Swedish Medical Center, Denver, Colorado (218 miles) 
• University of Colorado Hospital, Aurora, Colorado (211 miles) 
• University of Nebraska Medical Center, Omaha (352 miles) 
• St. Elizabeth’s Regional Medical Center, Lincoln (301 miles)   
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Of the 79 pa  ents transferred out of Chase County Community Hospital in 2009: 
• 7 were transported by private car, 
• 28 were transported by air medical resources, 
• 44 were transported by local ambulance services.   

One of the biggest data challenges facing Chase County is its fragmented organiza  onal structure and failure 
to see itself as an EMS system (not just as two separate ambulance services). Data is crucial to monitoring per-
formance, avoiding failures and planning for the future. Chase County is using the eNARSIS system but does not 
use it for internal repor  ng or strategic planning. 

The state’s eNARSIS system is rela  vely new. Ambulance services typically use it to generate reports about 
response  mes and number of calls but it is capable of providing much more informa  on. Standardized reports 
can be saved into the system for use in future periods. The system can track, for example, the number of  mes 
each EMT or paramedic is involved in caring for severely trauma  zed people and how o  en they provide specifi c 
skills. This source of data and informa  on can drive a program for con  nuing educa  on within the service.

Discussion

The out-of hospital EMS clinical care in Chase County receives high praise from hospital and medical staff  and 
from pa  ents and families who have used the services. However, it is diffi  cult to assess the eff ec  veness of the 
clinical care. The system does not have any defi ned clinical performance measures nor does it rou  nely conduct 
system-wide evalua  ons. There is no formal system-wide established quality plan to ensure that clinical care 
is consistently and con  nually being evaluated. System performance data is not rou  nely provided to the city 
councils or the county commissioners. 

Medical oversight is a term coined by the Na  onal Associa  on of EMS Physicians used to describe the physi-
cian’s important role as having “the ul  mate medical, legal, and moral responsibility for the medical aspects 
of prehospital care.”[8] The medical director is the physician who provides medical oversight and is defi ned by 
the State of Nebraska as “a qualifi ed physician who is responsible for the medical supervision of out-of-hospital 
emergency care providers and verifi ca  on of skill profi ciency of out-of-hospital emergency care providers.” [9]   

As a volunteer physician medical director Dr. Richman is engaged, enthused and frequently par  cipates in the 
delivery of care in the out-of-hospital environment. He conducts and all ambulance staff  par  cipate in periodic 
skills and run reviews. Dr. Richman also fi nds the  me to volunteer as a local fi refi ghter responding on fi re de-
partment calls and occasionally responds on the ambulance with volunteers. We have found that the physician 
medical director posi  on works best when the arrangement is formalized including a job descrip  on with clear 
empowerment and accountability and some form of compensa  on.

While paramedics would increase the level of care and eliminate the need for nurses on intra-facility trans-
ports the current system call volume and current needs do not make a paramedic and advanced life support 
system feasible.  

An important indicator of an EMS system’s quality is its reliability and prompt response  mes.  Data is key to 
a successful, sustainable and eff ec  ve EMS opera  on. Key data that EMS system should collect and evaluate is 
as follows: 

• Clinical data 

• Response data 

• Staffi  ng data 

• Fleet data 

• Financial data
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Recommenda  ons

1. Chase County should have uniform clinical care throughout its system including training, con  nuing educa  on, 
protocols and care delivery components.

2. Chase County should develop and maintain an EMS Quality Assurance Program that includes physician over-
sight, a wri  en plan, a quality assurance commi  ee, and adequate  me and a  en  on.

3. Create a County funded posi  on for the physician medical director. The medical director (and any surrogates) 
should complete both the Nebraska specifi c and the na  onal medical director’s course within 24 months of ap-
pointment. The medical director should receive basic awareness level training on e-NARSIS and develop enough 
competency with the system to run various reports. 

4. The DHHS EMS/Trauma Program has a sample medical direc  on contract available on their website which can 
be adapted to meet individual department needs. The sample contract and a number of other useful policies 
are available at h  p://www.hhss.ne.gov/ems/PolicyResources/Model-Policies.htm. 

5. The roles and expecta  ons of medical directors should be defi ned in wri  ng, and they should be compensated 
for providing the service. The EMS medical director should have a wri  en agreement with the EMS agency(s) 
that includes the following responsibili  es: 

• Approving the planned deployment of personnel resources. 

• Approving the manner in which licensed EMS personnel administer fi rst aid or emergency medical a  en  on 
without expecta  on of remunera  on. 

• Documen  ng the review of the qualifi ca  on, profi ciencies, and all other EMS agency, hospital, and medical 
clinic affi  lia  ons of EMS personnel prior to creden  aling the individual. 

• Documen  ng that the capabili  es of licensed EMS personnel are maintained on an ongoing basis through 
educa  on, skill profi ciencies, and competency assessment. 

• Developing and implemen  ng a program for con  nuous assessment and improvement of services by 
licensed EMS personnel under their supervision. 

• Reviewing and upda  ng protocols, policies, and procedures at least every two (2) years. 

• Developing, implemen  ng and overseeing a Medical Supervision Plan 

• Collabora  ng with other EMS medical directors, hospital supervising physicians, and medical clinic supervis-
ing physicians to ensure EMS agencies and licensed EMS personnel have protocols, standards of care and 
procedures that are consistent and compa  ble with one another. 

• Designa  ng other physicians to supervise licensed EMS personnel in the temporary absence of the EMS 
medical director. 

• The Chase County Rescue Squad medical director should collaborate with the state EMS medical director 
to write an eff ec  ve auto-launch dispatch and helicopter transport use protocol that is consistent with Ne-
braska prac  ces and based on na  onally developed posi  on papers from the Na  onal Associa  on of EMS 
Physicians and others. 

6. Each EMS provider’s skill competence should be evaluated annually and countywide clinical performance mea-
sures should be established and evaluated con  nually. Opera  onally, scene management, authority and control 
must be clarifi ed and taught to all public safety responders and rou  nely evaluated. Professionalism in opera-
 ons is essen  al to public trust. 

7. Run data should be con  nually monitored by designated quality personnel using eNARSIS and the full set of 
data points. The medical director should evaluate scene  mes for appropriateness to the nature of the call and 
an EMS helicopter auto-launch dispatch and transport protocol should be created and implemented. Portable 
radios should be secured for all EMS personnel.

8. As a part of ongoing future work, the Chase County EMS Director and the Chase County Community Hospital 
should explore the development of a shared Advanced Life Support transport service in coopera  on with the 
ambulance services and hospitals in neighboring coun  es.  
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Financial
Ensuring appropriate funding for emergency services 

demands a clear understanding of current costs and rev-
enues. Transparency is essen  al in this area.

Descrip  on

Currently the EMS system is funded by the county primarily through ambulance revenue received from 
pa  ent billing with addi  onal in kind support from the ci  es in providing housing and other limited funds or 
services and the associa  ons covering some limited costs. Historically Imperial provided $5-6,000 annually for 
Imperial ambulance service personnel training. The EMSAI reported expenditures of $7,800 in 2009. WEMSA did 
not provide a budget report. The county had expenditures of $142,532 for fy 2008-2009 and collected revenues 
from transport of $122,215.   

In 2009 there were 249 billable ambulance transports with billings of $140,960. The county charges a $325 
base ambulance rate plus $6 per mile for Wauneta and $7 per mile for Imperial (the reason for the diff erence in 
mileage charges is not clear).   

The county pays the associa  ons $15 per crew member per local run. Crew members are paid $7.50 (1/2 of 
the $15) plus $.65 per loaded mile on transfers. Whether the volunteers are paid this money or it stays in the 
associa  on varies by service and type of call. The county reimburses the hospital $16/hour for nurses when they 
accompany crews on transfers.   

The total costs of the system are unclear and the assessment team perceived that there is on going tension 
between the various en   es concerning fi nancial issues. The associa  ons and ci  es ques  oned the status of 
transport revenues collected by the county. The county and ci  es are ques  oning the associa  on budgets and 
fi nancial status.

Discussion

Reliable EMS system fi nancing must be viewed from the perspec  ve of future users and related to past expe-
riences. The future users of the EMS system in Chase County will be older and will be home bound with a variety 
of medical devices. They will need a sophis  cated and well fi nanced ambulance service. While federal and state 
grants were abundant following 9/11, they are ever decreasing today. The billing system of 10 years ago was 
simple with more line items, while the system of today has less line items but ever increasing and confusing 
rules in an a  empt to combat fraud and abuse. 

Chase County has relied on the county clerk’s offi  ce to perform the billing func  on for the rescue squad ser-
vice. While that has worked well, poten  ally for decades, it is not eff ec  ve in today’s environment of changing 
policies and rules. For example, the commissioners and the clerk believe the rates charged for service are maxi-
mizing reimbursement from federal and state programs. Yet, the county charges a $325 base ambulance rate 
plus $6 per mile for Wauneta and $7 per mile for Imperial. The table below shows the Medicare reimbursement 
rates for selected types of services that are being performed by the rescue squads. The rural rates are displayed 
for comparison purposes. Chase County is en  rely contained in a Super Rural area as defi ned by Medicare. 

In order to keep up with ever changing Medicare regula  ons (which most insurers eventually adopt as their 
own) it is necessary for an ambulance biller to be well connected to industry trade associa  ons both inside the 
state and na  onally. A  aining and maintaining the creden  al of Cer  fi ed Ambulance Coder through the Na  on-
al Academy of Ambulance Coding should be considered an entry level requirement for performing the func  on. 

Addi  onally, the federal Medicare program is changing the methodology used to for payment of services it 
purchases. Hospitals, clinics, home health and other services are being or have been transi  oned to “Pay for 
Performance” or “Value Based Purchasing”. These payment prac  ces reward healthcare providers for repor  ng 
quality measures to the federal government. Hospitals are not required to report quality measures, but failure 
to do so results in a reduced cost of living adjustment. 
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Medicare is experimen  ng with physician payment “incen  ves” for repor  ng. Industry experts predict quality 
measure repor  ng will soon become mandatory for government programs and private insurers are following 
suit. 

EMS industry par  cipants are hopeful the EMS outcome measures developed by the North Central EMS 
Ins  tute will be integrated with Medicare’s future reimbursement system. Preparing for this inevitable change 
before it becomes mandatory, Chase County will build a stronger EMS system and will be be  er prepared to 
receive maximum reimbursement under a pay for performance plan if this becomes a reality. 

The NCEMSI also provides a benchmarking service for EMS agencies to compare EMS opera  ons with their 
peers. This service compares business processes, such as cost per mile of fl eet opera  on, not clinical processes, 
and greatly empowers decision makers with more informa  on for everyday EMS management. Chase County 
rescue squads should be encouraged to par  cipate in the benchmarking project.

Type of Service
Rural Base 

Rate, Miles 
17+

Super 
Rural Base 

Rate
Miles 1-17, Comments 

Mileage $6.94 $10.41

Basic Life Support – 
Non-Emergency

$199.31 $244.35 Would be rarely billed by 
Chase County.

Basic Life Support – 
Emergency

$318.90 $390.97 Most of the 9-1-1 calls fi t 
this category. 

Advanced Life Support – 
Non-Emergency

$239.17 $293.22 Would be rarely billed by 
Chase County. 

Advanced Life Support – 
Emergency $378.69 $464.27

Used for Wauneta 9-1-1 
calls when the paramedic 
performs advanced skills

Advanced Life Support 
– Level 2

$548.11 $671.98 Would be rarely billed by 
Chase County. 

Specialty Care Transport $647.76 $794.15 Most transfers with nurs-
es are in in this category.

Recommenda  ons

1. Chase County EMS should exhibit fi scal responsibility by using Nebraska state contracts when they qualify and 
by purchasing using na  onal contracts maintained by the North Central EMS Coopera  ve or others. 

1. Chase County should use the billing service under contract with the North Central EMS Coopera  ve. NCEM-
SC’s professional billing contractor will work with the county to establish policies, procedures and charges 
that are in line with contemporary rules, regula  ons, prac  ces and fee schedules. They will help the county 
establish appropriate hardship rules for wri  ng off  appropriate account balances. The current NCEMSC 
contract provides for a fee of $15 per claim processed which is a signifi cant value as compared to na  onal 
fi rms providing similar services. 

2. Chase County can join NCEMSC by paying a $75 annual fee or through joining the Rural Nebraska Regional 
Ambulance Network based in Kearney.
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2. Chase County should require independent audits of all accounts held by the Imperial and Wauneta EMS as-
socia  ons and ensure compliance with applicable state (NRS 35-901 as revised and signed into law February 11, 
2010) and federal law. 

3. All en   es should be required to be properly incorporated, have an appropriate federal tax designa  on and 
u  lize Generally Accepted Accoun  ng Principles based on Financial Accoun  ng Standards Board standards. 

4. The Chase County EMS budget should be expanded to pay for administra  on and medical direc  on, and if 
needed, the crea  on of a Chase County Taxing District should be explored. All prac  ces related to the s  pends 
paid to volunteers should be transparent, equitable and benefi t from the provisions of the Volunteer Emergency 
Responders Recruitment and Reten  on Act of NRS 35-1302 if possible. 
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Staffi  ng
Ensuring adequate staffi  ng by level of licensure and 

skillset are impera  ve for an EMS agency to be prepared 
to respond.

Descrip  on

All ambulance staffi  ng in Chase County is current done by volunteers who are paid small s  pends by the 
county for responding on ambulance calls. Both of the ambulance associa  ons report declining volunteerism, 
diffi  cultly recrui  ng and a general lack of interest in volunteering by community residents. Finding volunteers 
for long transfers has been reported to be a challenge by the associa  ons. Filling the weekday day  me schedule 
in Imperial was reported to be increasingly more diffi  cult as some people work out of town or fi nd employers 
reluctant to grant them the  me to respond on calls or take extended transfers. 

EMSAI currently has 18 volunteers on its roster. Thirteen of these volunteers are EMTs and 5 are fi rst aid 
trained drivers. Not all of these volunteers are ac  ve. The president of the associa  on reported that fi nding 
volunteers to staff  the ambulance during the day  me and especially on long transfers is becoming increasingly 
diffi  cult. For a por  on of the EMSAI volunteers age is becoming a factor. 

WEMSA currently has 9 volunteers (8 EMTS and 1 paramedic). Several of the volunteers have joined within 
the last year and are from a single family unit. The current Wauneta roster is reported to be half the size it was 
ten years ago. Occasionally, the service is unable to fi nd enough volunteers to respond on calls and a fi refi ghter 
is paged to drive the ambulance. Because Wauneta uses an “all call” system volunteers reported the need to 
be in con  nual communica  on with each other to ensure that enough volunteers are in town and available for 
calls. 

County residents, governmental offi  cials, public safety offi  cers and business owners all reported being con-
cerned about declining volunteerism. Informants consistently men  oned volunteerism as one of the leading 
challenges facing the EMS system. A key informant reported that fi nding enough volunteers in Wauneta has 
been a long-term problem. Offi  cials from the Imperial schools report also experiencing declining volunteerism 
from parents and local ci  zens for school events. The volunteer fi re departments in Wauneta and Imperial are 
not experiencing the same cri  cal shortage of volunteers.

To become an EMT in Chase County demands a commitment for fi nances and  me to the training. For ex-
ample, in Imperial, to become an EMT volunteer the EMT must pay for half of the approximately $650.00 EMT 
tui  on fee, pay $60 for tes  ng fees and sign a commitment to volunteer for at least one year. Should the EMT 
not fulfi ll the course or the commitment they will be responsible for the en  re $650 tui  on feel. 

Informants report that the current associa  on cultures and leadership may by impac  ng volunteerism. In 
Imperial both associa  on members and communy residents report that the culture of the associa  on is not 
welcoming to outsiders, that a small “clique” of people dominate the department and that new “new blood” is 
needed. The current leadership of the Wauneta associa  on was reported to not have the needed people man-
agement skills to create a welcoming culture for new volunteers. 

Volunteers in both organiza  ons reported both internal confl icts and confl icts between the two associa  ons. 
Members of one associa  on empha  cally declared that they would not allow members of the other associa  on 
to care for family members in an emergency. Residents who are not volunteers spoke of the associa  on culture 
as a signifi cant detractor in their interest in volunteering. 

Data on the EMS system in Chase County is limited and fragmented due to the various en   es involved. An 
example of fragmenta  on is the fact that Imperial volunteers are entering pa  ent care reports electronically, 
while Wauneta is not. While there may be enough data collected the data is not centralized in any meaningful 
way in which it could be u  lized for system evalua  on, improvement and planning. 

There are no uniform policies and procedures and both operate as dis  nct and separate organiza  ons. Joint 
training and clinical reviews are rare. Reliable data on the exact pa  ent complaint and provider impressions 
were not available but volunteers reported that a signifi cant number of calls are for trauma and cardiac related 
problems. 
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Discussion

As the pool of available volunteers declines volunteers report increasing pressure on a small group of avail-
able ac  ve volunteers. A smaller group of volunteers must take more call, restrict out of town ac  vi  es, experi-
ence more interrupted nights, and nego  ate for free holidays.   

Issues of recruitment and reten  on of volunteers are not unique to Chase County. Volunteer staff  ambu-
lance services in many regions of the country are experiencing similar challenges as socioeconomic factors, 
demographics, a   tudes toward volunteerism, and the demands of EMS work change. In some communi  es 
volunteerism cannot be sustained and in other communi  es volunteer EMS systems are thriving. However, the 
na  onal trend over the last 10 years has been one of declining volunteerism and there is nothing that suggests 
that this trend will change in the near future. It is important to understand that factors that impact the success 
and failure of volunteer systems. 

In Chase County, like the rest of rural America, there are considerable diff erences between being a volunteer 
fi refi ghter and a volunteer EMS worker. Over the last several decades the number of structure fi res has steadily 
declined due to the success of na  onal life safety codes and fi re preven  on campaigns. Conversely, as the 
popula  on ages and rural healthcare consolidates and regionalizes the demands on EMS have increased. As a 
result, the number of medical calls in a community can be 8-10  mes the number of fi re suppression events. In 
addi  on, the individual responsibility, accountability and  me commitment for the EMS volunteer general of the 
long haul typically exceeds that of the fi refi ghter, and typically EMS rosters are signifi cantly smaller. 

Recrui  ng eff orts (primarily through word of mouth or newspaper ar  cles or no  ces) have increased commu-
nity awareness of the need for volunteers but have not produced a signifi cant number of volunteers. Recrui  ng 
young people was reported to be diffi  cult. County residents and public offi  cials reported being aware of the 
needs but also reported some barriers to becoming volunteers including: 

•  me commitment; 

• fi nancial commitment for EMT educa  on; 

• current leadership and culture of volunteer associa  ons; 

• the nature of the work; 

• not want to be commi  ed to long shi  s; and 

• lack of certainty about being suited for emergency work. 

A reliable and sustainable volunteer EMS staffi  ng system requires that there be enough ac  ve volunteers 
so no one is taking an excess of call  me or calls. While certain volunteers may be enthused and enjoy being 
on calls and taking a signifi cant number of calls, over the long haul, the best volunteer systems are ones where 
there are enough volunteers so each volunteer has ample  me in which they are not on call. 

We have found that the best volunteer services u  lize a call schedule in which at least two people are sched-
uled and responsible for being available to respond or fi nd a replacement. To be sustainable and safe, volunteer 
rosters must contain at least 14 ac  ve people for every 24 hour staff ed ambulance. These fourteen people must 
regularly take call. Ideally a volunteer (who may have a full  me job and other responsibili  es) would take no 
more than an average of 24 hours of call per week. This ensures that no single volunteer is up too many hours or 
driving or providing care a  er an extended period of being on call or responding. 

 Having less the 14 ac  ve members creates a situa  on where volunteers are taking an excess of call, severely 
restric  ng their non-EMS life and crea  ng an unhealthy volunteer organiza  on culture. 

The most successful volunteer organiza  ons have a culture that is invi  ng and provides signifi cant posi  ve 
and meaningful feedback to the volunteer. Many of the successful volunteer EMS organiza  ons fi nd a balance 
between being a professional, well organized and led health and public safety opera  on, and being an invi  ng, 
fun and rewarding social organiza  on in which members fi nding fun and meaning beyond simply going on calls. 

We have found that the most important ingredient to volunteer success and the crea  on of an invi  ng cul-
ture is respected and competent leadership. Unfortunately, in volunteer EMS organiza  ons leaders are o  en not 
selected based on ability, experience and prepara  on but by popular elec  on or a simple passing of the role to 
various members. 
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O  en communi  es expect much for their EMS system but do not select leadership based on qualifi ca  ons as 
a city administrator, police chief or school superintendent might be selected. O  en volunteer EMS leaders have 
no prepara  on or experience in leading organiza  ons and people. 

O  en when volunteer organiza  ons begin to lose members and a small number of people are taking more 
of the call load the ac  ve members become burnt out and the culture of the organiza  on becomes toxic. Just 
ensuring that ambulances get staff ed takes all of the organiza  onal energy. The organiza  on ceases to be a 
source of pride, enjoyment, camaraderie and sa  sfac  on and is not invi  ng to poten  al members. This situa  on 
is diffi  cult to reverse and demands skilled leadership that can see both the immediate response needs and the 
long term needs of the organiza  on. 

In addi  on, the most successful volunteer EMS organiza  ons have high standards for membership and have 
an internal set of rules and expecta  ons of their members. Without clear structure and rules volunteers fl oun-
der and there is no measuring s  ck with which to monitor and reward good service. The organiza  on gets a 
reputa  on for its lack of order and professionalism and would-be volunteers do not want to join. 

Volunteer staffi  ng demands a sense of workforce planning. Workforce planning is the process of understand-
ing how many people are needed, how to get them, keep them, replace them and all of the factors that impact 
their recruitment and reten  on. This means that there must be a clear understanding of: 

• how many volunteers are (and will be) needed; 

• how volunteers are brought into the pipeline; 

• how to iden  fy poten  al volunteers within the community; 

• the barriers to volunteerism; 

• how to plan a successful recruitment campaign; 

• the staffi  ng trends over several years; and 

• when volunteerism is not longer a sustainable staffi  ng method. 

The EMS offi  ce at the state of Nebraska regularly conducts volunteer ambulance manager leadership train-
ing. This training focuses on administra  ve and management informa  on and skill development. There are other 
na  onal EMS development programs available to a  end, such as the Ambulance Service Manager course of the 
American Ambulance Associa  on and the EMS Performance Improvement Academy of the North Central EMS 
Ins  tute. Making this type of training available to the rescue squad captain and the fi re chief is recommended. 

The DHHS EMS/Trauma Program has made available a “Jump Kit” to serve as a resource for emergency 
medical services who wish to develop a Recruitment and Reten  on Program or have internal issues that may be 
resolved through Team Building exercises. 

The kit is designed to help communi  es maintain an adequate number of EMTs who func  on as a cohesive 
organiza  on to meet the emergency health care needs of their community. The training provides sugges  ons 
and models for communi  es to develop and maintain a solid founda  on that is support by adequate member-
ship working as a team to meet the emergency health care needs of their community. 

It is conceivable that total volunteer staffi  ng may not be sustainable in Chase County. Typically, as rural volun-
teer ambulance services become busier or there are no more volunteers to recruit, it is common for the system 
to begin by hiring paid staff  for the  mes of day and week where there is the great. For example, an EMT or 
paramedic may be hired to staff  the ambulance during day  me hours Monday through Friday or an administra-
tor skilled in managing volunteers may be employed. 

In low run volume areas such as Chase County EMS taxing districts are created. Nebraska state statute 13-303 
allows each county to provide emergency medical services as a governmental func  on and that “Any county 
board of coun  es and the governing bodies of ci  es and villages may pay their cost for such service out of avail-
able general funds or may levy a tax for the purpose of providing the service”. 

Following addi  onal requirements, Chase County may establish an EMS Taxing District with a levy that, “shall 
be in addi  on to all other taxes and shall be in addi  on to restric  ons on the levy of taxes provided by statute, 
except that when a fi re district provides the service the county shall pay the cost for the county service by levy-
ing a tax on that property not in a fi re district providing the service”. 
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This discussion is not intended to be construed as legal advice and the City Council should consult with legal 
advisors regarding the specifi c provisions of Nebraska law to generate adequate funding for an eff ec  ve EMS 
System.

Recommenda  ons

1. Organize Chase county ambulance services under a single skilled EMS Director. The EMS Director should seek 
to create a volunteer culture that is invi  ng, rewarding, inclusive of input and fun, while being charged with 
removing any community rivalry a top organiza  onal value. 

2. The Director should create and maintain a posted call schedule. The schedule should be a product of both inter-
nal and external input and ensure that at least two persons are scheduled to respond 24/7and available in town 
while on duty. 

• Policies should be created that outline a process for trading shi  s and fi lling shi  s on short no  ce. If current 
members are unable to fi ll a por  on of the schedule because no one can commit to being available the EMS 
Director should no  fy the communica  on and dispatch center. 

• Accurate records should be kept of uncovered hours and missed calls. Chase County EMS should consider 
the use of an electronic scheduling and creden  aling program to maintain the schedule and con  nuing 
educa  on records such as that off ered by www.emsmanager.net (SafeTech Solu  ons is familiar with, but 
unaffi  liated with this company). 

• A policy that limits call shi   length to what is reasonable and safe should be created. Personnel should not 
be on call for days at a  me and should have adequate  me off  between scheduled shi  s. 

3. Evalua  on of the current volunteer situa  on should begin with applying the principles of workforce planning 
which include: 

• understanding how many volunteers are needed; 
• understanding why volunteers are leaving or inac  ve; 
• understanding what is needed in terms of incen  ves to a  ract and retain volunteers; 
• understanding how many poten  al volunteers there are in the community and how to reach them; and 
• making an evalua  on of the extent to which the system can rely on volunteers going forward. 

4. Outside experts from SafeTech Solu  ons or others should be consulted on workforce planning. 

5. The Director should create a realis  c plan for staffi  ng that may include a combina  on of volunteer and paid re-
sources, while making a comprehensive staffi  ng report to the county commissioners a part of the Chase County 
EMS Plan.  

6. Examine member par  cipa  on requirements to ensure that members ac  vely par  cipate on a monthly base, 
maintain skills and are scheduled for a reasonable amount of call. Members who are not ac  ve should be ac-
knowledge and thanked for service and removed from the roster. 

7. Eliminate barriers to volunteering by fully paying for the recruits’ EMT tui  on and tes  ng fees. 

8. The Chase County Board of Commissioners should develop community support for all Chase County EMS volun-
teers by off ering volunteer incen  ves such as: 

• local property tax exemp  ons, 
• municipal service discounts, 
• public re  rement plans, 
• free training, 
• paid Na  onal Registry exams, 
• reimbursed conference travel, 
• free clothing (patches, hats, jackets, and T-shirts), and 
• paid subscrip  ons to EMS trade journals. 
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AGREEMENT i'OR AMBULANCE SERVICE 

A~~ent entered Into tb1s l~t day of August, 196'1, by Rod. between the County of Chase, 

Nebraskll,' heretnaftercalled C~ty, and the Clt;y of Imperial, Nebraska. and theVtllage of 

Wauneta., Nebraeka, herelnaiter called CIties, WITNESSETH: 

The parties hereto airee IlS follows.; 

1. 'nie cOUnty shall Purchase ambuillnce units to be located In saldC1tles, and shall • 

. ! 	pay for any and all repl\ln, inalnteru,nce and insurance, iJ1uludlng iusurance on drivers, 

'i'he County sluall make and collect a service charge to the users initially of ~ minbnum of 

,20.00 plWl 50~ par mUe~'rhe County shall pay all the compensation for the ambulance 

drivers; the compeneotion to be paid 8uld driVel'S shall b", 8 miohnum of $10. 00 plus .one-half 

.of thf:I mileage chllrgtl. "".i.'he above user chlu:ges ftl"6 subject to change by the County. 

2. Each of the ClUes agree to arrange alld pay for the hOUSing Or gliragLog of the respective 

ambulances and u 24 hour telephone ael.'vice at the ",xpeuse of the ClUes. 1'he ClUes further 

agree to arrange for the neceleary driven or atteudunts wIth theIr compelUlation to be paid by 

the County .1 .et forth ill panp'aph 1. It.1s uDdentood that saId driven; wtll be employees 

of the County. 

~~~, S~ 11'l~.e.~1'af~~~!,1h1i; agreement shall be IJ.'Om year to year subject to termination by any 

. ~~ at tIle end of anY telir upon "lYing au nlonths notioe. 
l.i.! II" <I 

, , ' ...,. ~ 

COUN'l'Y OF CHASE, NEBRA.SKA 

BY~;p' 

~e~:'~: 
erlY OF IMPERIAL, NEBRASKA 

:ay~e IS:t:;~ oe:-
Muyor 

City Clerk 

.... ,.- .. ~"" 



~~GENCY MEDICAL SERVICES 
AGREEMENT 

~ , i .-: 1/' : _-::' {'.. :* H ,'\> .~, ~~ '", '., :.';'~ ,'.". f'~.I._ l~- f. ., . . . I' 

\ This :agreement is,lb~tween;!Eme:rgency;,Medlc~l, Ser.vie,es Association of Imperial, Inc.
" and Chase County Nebraska; Tbe purpose of the agreement is to see that emergency 

medical ,services '1s:,'lu!ovided ' to, the i,CJtyof IlIJperial,Nebraska and to Chase County 
Nebraska. 

Chase County will: 

1. Recognize the Emergency Medical Services Association of Imperial,Inc. as the 
officiaLpi'otessionalorganizationithatuwilliprovi~e ,ambulance and rescue service 
for the City of Imperial, Nebraska and to Chase County Nebraska • 

. li~;.i.-~.~)r:: <~i~ ;'~!'~ ':..,.,'._ ~·:".r; ,:l~ ." I' i:." ',.,. ;-, 

2. Provide a minimun of two ambulances that meet or exceed federal specifications 
KKK-A-1822~nd,;,a...endm~nts .. i i,'-";~ F":: '" 

3. Pr.ovide:the e~sentialiequipment'forambulances as set by the Committee on 
Trauma, American College of Surgeons. 

4. Provide dispatching and radio paging for the ambulance service. 

5. Recognize EMT-Ats as county employees and as such provid~ liability and 
malpractice!; insurance' for:,tllem., " 'i,,' " 

[1: 1~";:':lf"C-~,"Y ::.. " 
", • ~ . '" ",,,,, ., •. <' 

6. Have an agreement with the City of Imperial, that the City of Imperial will 
provide heated housing for the ambulances provided by Chase County. 

'} 

8. In FY-83 buy a new ambulance for. Imperial. 

9. See that an office is provided .to the A$soclatlon, for their meetings, 
supply and equipment storage, and patient record safekeeping • 

Emergen?y ~e~~~al Services Associat~on of Imperial,Inc. will: 
".,. "',:" ~'~:!; '".'.' , , ',' '~::'" "t.., .', ' ' , 

Provide to Chase County a copy of our Constitution and by-laws. 

2. PrOVide a current list of officers and members. 
i ",l' 

3. Provide that only qualified persons will provide ambulance service. 

4. Supply all the manpower to operate the ambu!;n6es>" 

5. S~r~ure the services of a medical director• 
..- , ~, -: ,. . -:~, .-'" 

6. Hold training meetings on a monthly 'basis'. 

7 • ,.,~o!~~e;t~,~;..1ntence_and,_upkeep of all ambulances and equipment is done on 
aregutar'bases~·j( 

8. Provide a, budget to Chase County each year • .""... ,.~. .... 



I 
/ 

9. Provide a report to Chase County each month on the number and type of 
'. ambulance'runs Ift&de;'r'ch&rges made; and;. list ot,all"expenses. 

• , \7,1 t;"":,. ·',l ~\' 'H.", ,.t,\~~ I ·,'is,: 1 ;"~:' .~ ;'" 

10. Determine 'all charges, do all the billing and 'collecting. 

11. Order and maintain all neoessary supples and equipment. 
, ' 

12. Pay all the bills. 

13. To solicit and accept tundsto be us~ to up grade the service. 

14. Develope a protocol for the .treatment ot patients. 

15. Detelope a policy and procedures manual. 

16. Maintain complete~patient records' tor medical and legal purposes. 

, l\; ...' ,', .' 

Thi8&.gX'eemfltnt,is8ignad this '--""'lI~ day of _rPI1I!---' 19B1 and will go
into etfect on the . day of ----, 19B1 

Chase County Board ofCommlssioners: 
Glen Ashmore, Chairman 

. James Martin, Commissioner 
,". ~:~ 

Joseph Heim, Commissionor 

.<.: I:: ' '.... : .. J, ' ',', ~. : .;'! t.' -: !.' 

Emergency Medical Services Association ot Imperial: 

• " "';~ ", • '4 . 

Larry Browning, President 

Jack Browning, Vice-President 

Attest: Kay Gleason, Sec/Tres 

Chase County. Clerk 

.. 



EMERGENCY MEDICAL SERVICES AGREEMENT 


This,.agreementJ1('s:;between 1the tmjrerial Emergency Medical Services Association 
and Chase County, Nebraska,! The/purpose of the agreement is to see that 
~~~i~~C~e~~!~:.7,:~~~!i~e ~~~. p:lvJded to the City of Imperial and to Chase 

.. 1 'f:" .., 

Chase County will ~ 

1. 	 Recognize the Imperial 'Emergency Medical Seryi'ces Association as the 
organization 'that will provide ambulance service for the City of Imperial 
and Chase County-, .Nebraskq:.· 

j 	 • ,. 

2. 	 Provi de· an: ambul ance that meets or exceeds fe"dera 1 s peci fi cati ons. 
3. 	 ProvidE!~~ispatGhil1ganq .rqqi.Q paging for the ambulance service. 
4. 	 ReCogniz~ ambulance personne'l' as' 'county employees and as such provide 

liabili.ty and 'malpractfceins,urance for them.
>" ..: .. ,'-:: .- ':.' - ~ ~ - "-,);,' ~"'I:~- _.::-_ ,-_

5. 	 Have an agreement with the CityL~of Imperia'l that the City of Imperial 
will provide..heated'housing-for the ambulances provided by Chase County. 

6. Ch.aseCountj\f\~tor.n.ey'·w;ill'fhc.orporate Association as a non-profit corporation. 
Imperial Emergency Medical,ServicesiiAssociation will: .

". 
'''' ... '" 	 . "':'iIi 

1. 	 provide, tQ',Ch,qse, County ~a.'copy..o,f their constitution and by-laws. 
2. 	 Provi de a current 1 ist'of off;~~~s' and members. 

3. 	 Suppl'y J1I:-.~.np.owe.r: ..to: ,op.e,rq.t.e .th~ ambulances. 
. ", 	 - , ,.( I ~. i 

4. 	 Provide that only qualified p~rsons will provide ambulance service. 

5. 	 Secure the .s~.rvi ~es of a medi.caldi rector. 
6. 	 Hold training meetings on a ~o~t~ly basis. 
7. 	 Provide tha.t. .maintenance and upkeep of all arrbu1ances and equipment

is done on a regular basis. ';-., .. I, 

8. 	 Provide a budget to Chase County Commissioners each year for ambulances. 
I' ,:~.

This agreement ;s signed this _______d:ay of _______, 1981 and 
wi 11 go. into ..eJf~ct. on the day of , 1981. 

"'i £..lL~i .iL 

Chase County Commissioners 

Glen Ashmore, ,Chairman 

James Martin, Commissioner 
• ~ " ,I ,{:_, 

Joseph Heim, Commissioner 

Servi.ces Assn. 

http:liabili.ty


; . f:l j", ~ I 
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member 

member 

member 
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member 
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member 
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member 
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member 
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Motion by Smith: That the Council go into ' executive session at 8:14, to 
discuss a City employee, and to discuss current annexation litiga~ion against 
the City, with Attorney Savage, Clerk Spunaugle and Tom Elder present for the 
discussion of the employee, and,Attorney Savage and Clerk Spunaugle present 
for discussion of the litigation, second by Vires. On call for vote, the following 
votes were cast: Smith aye, Vires aye, Prior aye, Cooper aye. Motion declared 
carried. 

Tom Elder left the executive session at 9:01. 

Motion by Prior: To come out of executive session at 9:06, second by 
Smith. On call for vote, the following votes were cast: Prior aye. Cooper 
aye, Smith aye, Vires aye. Motion declared carried. 

Motion by Cooper: To table the Payment-in-Lieu-fo-Tax until a future 
meeting, when more information would be available, second by Vires. On call 
for vote, the following votes w~re cast: Cooper aye, Smith aye, Vires aye, 
Prior aye. Motion declared carried. 

Mary Martin, Norma and Bryan Dannatt, Tom Elder and Roger Hunt left the 
meeting at 9:08. 

Clerk Spunaugle reported the Library Board had' phoned City Officer earlier 
in the day and asked to be,removed from the agenda. 

Dave Ridlen of the Emergency Medical Service Association, asked or 
in paying the cost of schooling for the Assn. There is a school coming up 
July 23 - 26. Chase County had paid $105 per person attending last year. A 
question and answer period followed. Usually 6 to 8 people attend a school. 

Motion by Prior: That the City will fulfill its obligation to the 
Emergency Medical Service squad, second by Smith. On call for vote, the following 
votes were cast: Smith aye, Vires aye, Prior aye. Cooper aye. Motion declared 
carried. 

Dave Ridlen left the meeting' at 9:24. 

Dan Marshall made a presentation on Section 125 - Cafeteria Plans for 

employee benefits. A question and answer session followed. 


Motion by Smith: That the City employees be given an opportunity to 
participate in a Section 125 Cafeteria Plan, second by Cooper. On call for 
vote, the following votes were cast: Vires aye, Prior aye, Cooper aye, Smith 
aye. Motion ,declared carried. 

Jim Carman and Tim Sutherland of the Imperial Jaycees reported that the 
grant for the improvements at the Max Addition parks (fitness trail) had been 
awarded. A discussion followed. 

Motion by Vires: That the acceptance of the grant be tabled for more 
information, second by Smith. On call for vote, the following votes were cast: 
Prior aye, Cooper aye, Smith aye, Vires aye. Motion declared carried. 

A discussion was held on employee evaluations. The superintendents were 
not happy with the current forms for evaluations. They felt they did not have 
enough input into the decision of wages for their employees. 

Motion by Smith: That each Superintendent make a recommendation to their 
committee on wages for their employees, second by Prior. On call for vote, 
the following votes were cast: Cooper aye, Smith aye, Vires aye, Prior aye. 
The motion declared carried. 

Resignations by Arthur Creveling and Del Schuman from the Cemetery Board 
were presented by the Clerk. . 



Mayor Dean Mitchell 
Councilmembers Barbara Cooper, Bruce Vires, ~endell 

Prior, Gordon Smith 
Absent: None 

Also present were City Attorney Terry Savage, Elnor Brown. Darla Cook. 
Sharon Clark. and Jan Schultz, with City Clerk Spunaugle taking the minutes. 

Mayor Mitchell asked if anyone present to speak to the issue of the request 
for "expansion of premise" by Kola Enterprises, Inc. dba The Skew-gee Mill. 
No one spoke. The Mayor then asked if the members of the Council were familiar 
with the situation. Attorney Savage explained that since the City had assumed 
"local control", the Nebraska Liquor Control Commission was sending everything 
concerning liquor licensing to the City, for approval or disapproval. The 
Council would have to approve the request for expansion of premise in order 
for the licensee to proceed ~ith the expansion project. 

Jim Kinder joined the meeting at 7:40. 

A. brief discussion followed. Councilmembers had some questions about 
the proposed expansion. The Clerk was unable to contact the Groffs by telephone, 
but did contact Mrs. Seidel, who was operating the Skew-gee Mill at the time. 
She would contact her husband to come to the meeting.· 

Dave Ridlen joined the meeting at 7:45. 

Darla Cook presented the Library budget request of $58,000. and answered 
questions for the Council. 

Darla, Elnor and Sharon left the meeting at 8:01. 

Jim Kinder presented budget requests of $,35,495 for the Park & Recreation 
Dept., and $22,565 for the Swimming Pool. 

Jan Schultz left the meeting a~ 8:29. 

Gerald Seidel joined the meeting at 8:29. 

Gerald Seidel explained how they intended to operate the "expansion", 
and what type of fence they intended to use. He also answered questions for 
the Council. 

Motion by Smith: To deny the request for expansion of premise, second 
by Prior. On call for vote. 'the following votes were cast: Smith aye, Vires 
aye, Prior aye, Cooper aye. Motion declared carried. 

Gerald Seidel. Terry Savage and Jim Kinder left the meeting at 8:43. 

Jim Carman presented the budget request of $23.555 for the Mount Hope 
Cemetery, and answered questions for the Council. 

0 

Jim left at 9:03. 

~ Dave Ridlen went over the agreement of the City of Imperial, Chase County 
/ jand the Emergency Medical Squad, and explained the operation of the Ambulance 

Service. Dave also presented a budget request for the Ambulance Service 
\1 $2,100, and answered questions for the Council. 

The meeting was declared 
adjourned tJ~.M~ 

Mayor 



July 24, 1987 

'A meeting of the Mayor and City Council of the City of Imperial, Nebraska, was 
held at the Council Chambers in said City on the 24th day of July, 1987, at 
7:30 o'clock P.M. 

Notice of this meeting was given in advance thereof by notice being posted in 
three places in the City. Notice of this meeting was communicated in advance 
notice to the Mayor and Council. All proceedings hereafter shown were taken 
while the convened meeting was open to the public. 

Mayor Mitchell called the meeting to order and instructed the Clerk to call 
the roll: 

Present: 
Mayor Dean Mitchell 

Councilmembers Barbara Cooper, Wendell Prior,Bruce Vires 
and Gordon Smith, 

Absent: None 

A quorum was declared present, and the meeting proceeded. 

Also present were City Attorney Terry Savage and Superintenden.t Jim Carman with 
City Clerk Spunaugle taking the minutes. 

County Commissioners John Lewis, Keith Harris and Frank Stute and County 
Sheriff Gordon Jaeger joined the meeting at 

An agreement on providing ambulance service was discussed. It was the general 
consensus to continue with the current arrangement, with the City of Imperial 
to furnish housing' for the amublances and to pay for previously approved 
educational costs. There should be a committee of representatives from the 
County Commissioners, the City of Imp~rial, the Village of Wauneta and from 
both ambulan~e squads to study the situation and develop an agreement to be 
signed by all parties. 

The sanitary landfill was discussed. Currently the County pays the City of 
Imperial $5,000 toward the operation costs of the landfill. 

The road to the cemetery was discussed. The county has gravel on hand to 
armour coat it, they just need the asphalt and labor to put it on. 

Radio dispatch service was discussed. The county feels the City of Imperial 
should share in the cost of the operation of it ($55,000). Councilmember Smith 
felt the County should develop a formula for a cost sharing program and also 
arrive at a fee to be charged for monitoring private burgular alarms, and come 
back with a recommendation. 

The County Commissioners, the County Sheriff and the Attorney left at 10:20. 

A discussion of the budget requests on a department by department basis was 
held. 

Motion by Wendell Prior: To budget money to give the regular employees of the 
City a four (4%) percent incr.ease in wages, and to have an ordinance drafted 
reflecting that,' as well as to convert the $500 annual "cost of living 
adjustment" for the hourly employees to an hourly rate, for consideration at 
the August 10 meeting, seconded by Barbara Cooper. On roll call, the following 
votes were cast: Smith aye, Cooper aye, Prior aye, Vires aye, motion declared 
carried. 



RES 0 L UTI 0 N 


BE. IT HEREBY RESOLVED that the Chase County Board of Conmissioners 

recognizes the Emergency r~edical Services of Imperial under their 

current By-laws and Constitution as the organization to operate the 

Chase County Ambulance Service based in Imperial. Nebraska. 

DATED this 19th day of June, 1981. 

~ -Ch ~ 4};alrOlan 

~Cl2=~~~COlssione~ ---- 

/ 

'/ 
( 

';A 'I )1 /1/
, "l Ii? t. , ' ) 



Emergency Medical Services 

Agreement 

This. agreement is between and among the Emergency Medical Services Association 
of Imperial, the Chase County Commissioners and the Imperial City Council. 

The purpose of this agreement is to provide emergency medical services to 
Imperial and Chase County, Nebraska. 

Chase County Will: 

1. 	Recognize the Emergency Medical Services Association of Imperial as the 
offical professional orgranization that will provide ambulance and rescue 
service to the City of Imperial, and to Chase County, Nebraska. 

2. 	 Provide a minimun of two ambulances that meet or exceed federal specifications 
KKK-A-1822 and amendments. 

3. 	 Provide the Essential equipment for ambulances as set by the Committee on 
on Trauma, American College of Surgeons. 

4. 	 Provide other such equipment that in the future may become necessary. 

5. 	 Provide supplies that are needed. 

6. 	 Provide radio paging for EMTs. 

7. 	 Provide dispatching for the ambulance service. 

B. 	 Recognize EMTs as County employees and as such provide liability, and 

malpractice insurance for them as well as compensation for their services. 


9. 	 Provide funds for the maintenance and upkeep of all ambulances and equipment. 

City of Imperial Will: 

1. 	Recognize the Emergency Nedical Services Association of Imperial as the 

offical professional organization that will provide ambulance and rescue 

service to the City of Imperial and to Chase County, Nebraska. 


2. 	 Provide heated housing for the ambulances provided by Chase County, 

3. Provide office space for meetings, record storage and library. 


Ir. Provide all funds for training, library and reference materials. 


5. 	 Provide a member of the City Council as laison to the other two groups. 



Emergency Medical Services Association of Imperial Will: 

1. 	Provide a constitution and within 30 days by-laws of the organization to 
the City of Imperial and Chase County. 

2. 	 Provide that only qualified persons will provide EMS services. 

3. 	 Supply all the manpower to operate the ambulances. 

4. 	 Secure the services of a medical director. 

5. 	 Hold training meetings as often as necessary so that all personal 
can keep their registred status. 

6. 	 See that maintenance and upkeep of all ambulances and equipment is done 
on a regular bases. 

7. 	 Provide that records keep will include a maintenance secedule, patient 
record for each run, complete invatory of equipment and supplies, list 
and qualifications of each member, training records, all expenses. 

8. 	 Provide a budget to the City of ImDerial and Chase County each year. 

9. 	 Provide, or see that it is provided, all billing and collections. 

10. Decide, what 	if anY compensation shall be paid to each and every member 
of the organization for their services, with the approvial of Chase 
County. 

11. 	With the appnovial of Chase County, determine the charges to patients. 

12. Provide 	to the City of Imperial and to Chase County a monthly report 
of all activity. 

13. 	 Order all equipment and supplies, with the approvial of Chaes County. 

14. 	 To solicit and accept gifts of money, securities,real and personal 
property; with these funds to be kept in a bank account in the name 
of the Association, to only be used to provide training for members 
and to provide equipment and supplies for the service, ownership of 
which will go to Chase County. 

15. 	 The President shall be the Chief Executive of the Association. He 
shall administer and be responsible for the over-all management of 
the business and affairs of the Association. 



EMERGENCY MFllICAL SF:HITICl"S 

AGRF.F.MENT 


This agreement is between Emergency Medical Services Association of Imperial,Inc. 
and Chase County Nebraska. The purpose of the agreement is to see that emergency
me~ical services is provided to th~ City of Imperial. Nebraska and to Chase County 

Ne~raska .. 

C~se Coqnty will: 

1. Recogni~e the Emergency Medical Services Association of Imperial.Inc. as the 
~pPgee8s1oA4l organization that will provide ambulance aR4 reeeY8 aet!iRe 
for the City of Imperial, NebIaska afld to Chase County Nebraska. 

2•. Provide a minimun of bwe ambulancel that meet or exceed federal specifications 
KKlE=A-U22 and ameftEilleR.s. . 

3. '. -Pr-ov1l1e (tte ess8AUal equipllent for alifOulances 8:3 set By the Comlilittee on 
~~t!IIfl) t.llle!" iean Coll:ege of 8tlPge9A8. 

4. Provide dispatching and radio paging for the ambulance s~rvice. 

5.' Recognize EMT-A's as county employees and as such provide liability and 
malpractice insurance for them. 

6. Have an agreement with the City of Imperial, that the City of Imperial will 
pr9vide heated housing for the ambulances provided by Chase Gounty. 

:r. 1ft i!Y.B2 ppQTJide tax ftltids til tM arntnOutlb of ~7509.00 • 

fh--; In FY.8J BtlY 8: neM ambulance fOI Imperia-I. 

9<. See tlha+, all offiee is piovtded to the Association fot their meebing'S, 
;anIlpJ¥ .r¥i eElY1pm en t storage, Slid ('8:bient f'8CQI'd safekeepiRg • 

. , 

Emergency Medical Services Association of Imperial,Inc. will: 

Prqvide to Chase County a copy of our Constitution and by-laws. 

2. Provide a current list' of officers and members. 

J. Provide that only qualified persons will provide ambulance s(~rvice. 

4. Supply all the manpower to operate the ambulances. 

5. Secure the services of a medical director. 

6. Hold training meetings on a monthly basis. 

7. Provide that maintence and upke,~p of all ambulances and equipment is done on 
a ~egular bases. 



• 
City Of Imperial 

P.O. Box 637 Imperial, Nebraska 69033 

308·882-4368 

~-------
"All Nebraska Community 

April 22, 1981 

County Commissioners of Chase County 

This letter is to state that it is the intent of the City Council 
of the City of Imperial to abide by all of the ter~s and conditions 
in the new Agreement concerning Ambulance service operating out 
of Imperial. It is our understanding that we ,,,{ll no longer be 
required to furnish manpower and that our primary responsibility 
will be to house the Ambulance unit or units. 

Mayor 



INTERLOCAL AGREEMENT 


THIS AGREEMENT, made and entered into this 28th day of January 2003, 
by and between the Village of Wauneta, hereinafter referred to as "Village," and 
Chase County, hereinafter referred as "County," witnesseth: 

THAT, WHEREAS the Nebraska Legislature has adopted the Interlocal 
Cooperation Act as set forth in Nebraska Revised Statutes 13-801 et seg., as 
amended, and, 

WHEREAS the purpose of the Interlocal Cooperation Act is to permit local 
governmental units to make the most efficient use of their powers by enabling 
them to cooperate with other localities and governmental instrumentalities on a 
basis of mutual advantage, and thereby to provide services and facilities in a 
manner and pursuant to forms of governmental organization that will accord best 
with geographic, economic, population, and other factors influencing the needs 
and development of local communities, and 

WHEREAS the parties to this Interlocal Cooperation Act Agreement wish 
to enter into such an agreement to enable them to achieve the purposes and 
goals of the Interlocal Cooperation Act, and 

WHEREAS the parties hereto wish to enter into such an agreement as 
authorized by section 13-804 R.R.S. 1943, as amended, to define their rights and 
responsibilities pursuant to said act and agreement, 

NOW, THEREFORE, in consideration of the mutual covenants and 
agreements contained herein, it is hereby agreed by and between the parties 
hereto as follows, to wit: 

1. 	 Purpose of agreement. The purpose of this agreement is to 
enable the parties hereto to deliver necessary governmental 
services to its citizens and taxpayers at the lowest possible cost. 

2. 	 Duration of agreement. This agreement shall become effective 
upon the passage by the governing body of each party to this 
agreement of a resolution authorizing the parties hereto to become 
a party to this agreement, and authorizing the presiding officer of 
each of the parties to execute this agreement on behalf of each 
such governmental instrumentality. Any party may terminate its 
partiCipation pursuant to this agreement by delivering to the other 
party written notice of its intention to terminate not less than 30 
days prior to the effective date of termination. 



3. 	 No separate entity created. This agreement does not, and shall not 
be construed, to create a separate legal entity. 

4. 	 Sharing of resources. In order to further the purpose of this 
agreement, the parties hereto shall provide the following resources and 
adhere to the following guidelines and procedures, for the purpose of 
providing emergency medical services to the Village of Wauneta, 
located in Chase County, Nebraska, which shall include the building, 
equipment, personnel, utilities, and operating supplies and services. 

A. 	 The County shall provide a fully equipped ambulance; 
pagers; wages and payroll expenses for EMTs; workers 
compensation insurance for EMTs; liability insurance; 
vehicle insurance; and fuel, oil, repairs, and all maintenance 
and operational expenses for use of the ambulance; 

B. 	 The Village shall provide satisfactory housing for the said 
ambulance and for all ambulance and emergency medical 
equipment, meeting space for emergency medical 
personnel, and operating expenditures, projected as follows 
for a one -year period: 

Communications (Pager phone bills) $ 600.00 
Utilities & Propane (for building) $3,000.00 
Building repair & maintenance $1,000.00 

The Village Board of Trustees must approve any and all 
renovations to the ambulance building. 

I. 	 Guidelines and procedures. Wauneta EMS shall 
provide to the Chase County Board of Commissioners, 
no later than one week prior to Board meetings on the 
fourth Tuesday of March, July, September and 
December, of each year the following: 

A. 	 True and accurate copies of Wauneta EMS 
rninutes for the past three months, 

B. 	 True and accurate copies of all maintenance, 
repair and use records for all vehicles and 
equipment owned by the County and used by 
Wauneta EMS, 

C. 	 Documentation regarding any change in status of 
any EMT certification or license, or other volunteer 
or employee of Wauneta EMS, 

http:1,000.00
http:3,000.00


D. 	 Documentation concerning any amendments, 
modifications or changes in Wauneta EMS by
laws, articles of incorporation, or policies or 
procedures: 

II. 	 Wauneta EMS shall seek approval from the Chase 
County Board of Commissioners prior to undertaking, 
ordering, requesting, or allowing any repairs, 
modifications, and/or alterations or any sort to 
property of the county; 

III. 	 At least one Wauneta EMS board member shall 
attend all meetings referenced in paragraph 4,C,1 
above, for the purpose of providing the Chase County 
Board of Commissioners with an oral report of the 
general state of the Wauenta AMS, and for the 
purpose of voicing any concerns, comments or 
requests concerning or relating to the activities and 
property of the Wauenta EMS, and property owned by 
the County and used by Wauneta EMS; and, 

IV. 	 Should Wauneta EMS fail to follow any of the 
following provisions under Guidelines and policies as 
stated above, the County reserves the right to 
terminate this agreement. 

5. 	 Liabilitv. All ambulance operations shall be under the control of the 
County, and shall be deemed to be County operations, with all 
operational risks arising from the operation of the ambulance and from 
the provision of emergency medical services allocated to the County. 

6. 	 Amendments. This agreement cannot be amended or modified 
except upon the expressed written agreement to each party hereunto. 



" 
 .., 


IN WITNESS WHEREOF the partiee hereto hIVe ,.1IId • l1IIOIutlon 
lU&hor1zJng the lCIoption of this .,rHmInt and to IWthori,e the und.,.igned 
offIaI,. to IlClcutI t"ie ';Jr"ment. 

Ch.1t County, A potlti..18ubdlvltlon of tht 
St•• at Ntt)I'UU 

Village of W.un.tI, A POliUcallubdiviliOft 
of tht hltIt of _I'll... 

. . 
; ... 

fit' ,'.

" ... ....., .. 

I,,, 
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