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Abstract

EMS agencies are generally focused on patient care skills and on-scene management, spending very little time developing the core leadership skills needed to lead their team both on-scene and while back at the station. There are numerous health care competency models available to help leaders grow, however, there is one model available to EMS agencies that has not been validated. This study will utilize a mixed method approach to identify competencies that can be used among EMS Leaders to guide and develop leadership skills and training.
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[bookmark: _Toc6174988]CHAPTER I: INTRODUCTION
[bookmark: _Toc6171752][bookmark: _Toc6174989]Background and Need	
Historically, Emergency Medical Services (EMS) organizations have a very “flat”, consolidated structure with many supervisors being promoted due to their clinical expertise and years of experience, but who have no formal leadership or management training. The pressure and daily stress from being a manager are high, supervisors are geographically dispersed or on separate shifts and time available for meetings is limited. Traditional leadership and management development programs often aim at developing supervisors for promotion and growth past their current position. However, “flat” medical organizations rarely have opportunities for advancement of supervisory roles. Therefore, leadership development programs in these types of organizations must be tailored to the reality of few promotional opportunities. If the organization does not recognize the limitation, they may further the unintended consequence of increased turnover. Furthermore, supervisors often need a blend of training focused on both development of their individual management skills and of the dynamics of the supervisory group as an entity. 
[bookmark: _Toc6171753][bookmark: _Toc6174990]Problem Statement
Standard management development courses may not be useful for supervisors working in settings such as emergency services due to the length and time commitment of the courses. It is also unclear which competencies are most relevant for leadership 

[bookmark: _Toc529477875][bookmark: _Toc5822437]development of EMS leaders. This study will develop and test a set of leadership development competencies to be used with EMS leadership for individual and group development.  Once competencies are identified, they will be used to develop brief educational leadership development programs that will be tailored to the time constraints of EMS Leader.
[bookmark: _Toc6174991]CHAPTER II: LITERATURE REVIEW
In order to properly identify needed competencies for use among EMS Leaders, there needs to be a definition of what a competency is. An article by Woodruffe (1993) states that a competency is the set of behavior patterns that the incumbent needs to bring to a position in order to perform its tasks and functions with competence. The article goes on to identify that competencies are different from aspects of the job. They are what the person brings to the job. The competency list lies at the center of the assessment and development system. Woodruffe poses the question, “Is there a need for different lists for different organizations?” There are generic competency dimensions, but there are also organization-specific competencies, and most importantly there is a problem choosing between competencies in a generic list, and the use of a generic list assumes uniformity of job titles and roles across organizations (p. 32-34) (Woodruffe, 1993).
	Marrelli, Tondora, and Hoge (2005) define a competency model as an organizing framework that lists the competencies required for effective performance in a specific job, job family (i.e., group of related jobs), organization, function or process. Individual competencies are organized into competency models to enable people in an organization or profession to understand, discuss, and apply the competencies to workforce performance. The competencies in a model may be organized in a variety of formats. No one approach is inherently best; Rather, organizational needs will determine the optimal 
framework. A common approach is to identify several “core” or “key” competencies that are essential for all employees, and then identify several additional categories of competencies that apply to specific subgroups. Some competency models are organized according to the type of competency, such as leadership, personal effectiveness, or technical capacity (Marrelli, Tondora, & Hoge, 2005).
	Numerous health-related organizations as well as health management researchers and practitioners have been developing competency models. Academic researchers have made attempts to specify what skills, knowledge, and abilities (SKAs) are necessary for effective healthcare management using methods such as stakeholder analysis (Blair, 1995), content analysis (Hudak, 2000), and evidence based management principles (Griffith, 2000). An article in the Journal of Healthcare Management by Stefl and Bontempo reviews the Healthcare Leadership Alliances five competency domains common among practicing healthcare managers: 1. Communication and relationship management, 2. Professionalism, 3. Leadership, 4. knowledge of the healthcare system, and 5. Business skills and knowledge. The Healthcare Leadership Alliance (HLA) is comprised of six major professional membership organizations which used the research from and experience with their individual credentialing process to create the five listed competency domains. The six major professional membership organizations are: American College of Healthcare Executives (ACHE), American College of Physician Executives (ACPE), American Organization of Nurse Executives (AONE), Healthcare Financial Management Association (HFMA), the Healthcare Information and Management Systems Society (HIMSS), and Medical Group Management Association (MGMA)/ American College of Medical Practice Executives (ACMPE) (Stefl, 2008).
The HLA put together a task force to determine if there were management competencies shared by all members, and if so, how can these be used to advance the field. This study was done in response to concerns about the adequate preparation of healthcare managers and administrators. ACHE and AONE produced a tool that organizes the 300 competency statements obtained by HLA into convenient subcategories. The tool is a self-assessment that allows respondents to rate their performance on a five-point scale, ranging from novice to expert. The tool also produces resources for improvement in each subcategory, directing the end users to available publications, educational programming, self-study courses, and other assessment means. The study showed that while the common competencies make an important contribution to the growing body of knowledge about competencies in healthcare management, future updates should focus on specialty competencies which were unevenly distributed among the HLA associations (Stefl, 2008).
	A study done by Liang et al. (2013) identified three to five key tasks for three hospital management levels, and the essential competencies required to perform these tasks effectively, as well as six core competencies for use among middle-senior level managers. For level three, or middle managers, the focus was purely operational, with the six core competencies being: operations, administration and resource management, knowledge of the healthcare environment and organization, interpersonal skills, and communication qualities/relationship management. The concept of having core competencies across various levels of healthcare management has been confirmed by international studies (Garman, 2004; Stefl, 2008) with managers at different levels demonstrating different required levels of competence (Liang, Leggat, Howard, & Koh, 2013).
Emergency Medical Organizations/Services (EMS) are similar to healthcare organizations in that they have a leadership structure in need of development. In preparing for the future, the National EMS Management Association (NEMSMA) determined that a clear set of leadership competencies would be needed in order for EMS to grow as a profession. NEMSMA developed a set of competencies based on research, collaboration of information on leadership and EMS operations, and feedback from various committee members. Among the research, Central Michigan University outlined a competency model that broke down best practices in order to describe key components of a successful leader. The framework was adopted by NEMSMA, and the combined research was synthesized with Bloom’s Taxonomy Scale for higher learners. The competency framework is based on three levels of EMS officers: Supervising EMS Officers “front line supervisors”, Managing EMS Officers “middle managers”, and Executive Officers “senior management team.” Each of the levels was created to establish a clear set of officer levels as many services utilize different titles, similar to what we have seen within healthcare organizations, NEMSMA wanted the levels to fit regardless of specific title and to be based upon the role and function of the EMS officer in question (NEMSMA, 2014).
There are many generic competency models to choose from, and the only model providing competencies for use among EMS organizations has not been validated. This study will conduct a competency needs assessment and rank order competencies among EMS Leaders. Once this is complete, in-person training sessions will then be developed. 
[bookmark: _Toc529477876][bookmark: _Toc5822438]
		

[bookmark: _Toc6174992]CHAPTER III: METHODOLOGY
[bookmark: _Toc6171755][bookmark: _Toc6174993]Study Design
A mixed methods approach was utilized to complete the study. A competency needs assessment was conducted to rank order competencies among EMS leaders; once competencies were identified based on results of the needs assessment a competency model can be developed and used to guide training and development. 
[bookmark: _Toc6171756][bookmark: _Toc6174994]Study Population
The study population included 29 EMS officers from two agencies within Tennessee. All EMS officers were currently within a middle management position at Washington-County, Johnson-City EMS or Sullivan County EMS, this group included: 3 Rescue Sergeants, 8 Ambulance Sergeants, 9 Lieutenants, 6 Captains, and 3 Deputy Chiefs. The study population was selected as it is representative of a general EMS leadership structure; all EMS agencies employ a structure of Sergeants, Lieutenants, Captains, Deputy Chiefs, and Executive Leadership. Both agencies promote from within based on experience, with little to no leadership development involved, this is the same for most EMS agencies within the state of Tennessee. 
[bookmark: _Toc6171757][bookmark: _Toc6174995]Research Steps
The first step was to conduct a needs assessment of desired leadership competencies; this step was accomplished by sending out the created needs assessment via email using a Wufoo form. Wufoo allows for surveys to be created through an online 
platform that can be easily completed via mobile phone or internet. The needs assessment was created using skills from both the NEMSMA and National Center for Healthcare
Leadership (NCHL) leadership models. All EMS officers within WCJC EMS and Sullivan County EMS utilized a rank order scale to identify skills based on what they feel someone in their current position should have to succeed; The needs assessment is included in Appendix A & B. The needs assessment was administered to Washington County-Johnson City EMS on January 7, 2019, and Sullivan County EMS on January 9, 2019; One Reminder was sent on January 17, 2019 to both agencies. A copy of the email sent to both agencies at the start of the surveying period is included in Appendix C. 
The second step was to compile the results of the needs assessment; this step was done by creating a master list displaying the ranking of each skill for both agencies. The third step was to categorize the identified needs into competencies. In order to categorize the leadership skills into competencies a qualitative approach was used. Using the master list, each skill from the need’s assessment was matched up with the appropriate competency listed within the NEMSMA and NCHL competency models. The fourth step was to validate the created competencies; to properly assess the competencies identified, the EMS Executive Director reviewed the list based on his experience within various EMS leadership positions and the leadership needs of the organization. 
[bookmark: _Toc5822439]
[bookmark: _Toc6174996]CHAPTER IV: RESULTS
	From the total of 29 respondents, 22 needs assessments were completed. Washington County-Johnson City EMS had a total of 18 officers of which 16 completed the needs assessment and Sullivan County EMS had 11 officers of which 6 completed the assessment. This shows an overall response rate of 76%. The average number of years within an officer or leadership position for all respondents was 6 years, with the average number of years working at EMS being 19. When being asked about formal/ in-formal leadership training and how much each officer currently had, 11 respondents selected that they felt they had a good amount, but could still use more, 8 respondents felt they did not have a lot, but had taken a few courses, and 2 stated they have had a lot of leadership training, and 1 had not received any training at all. Table 1 describes the characteristics of the respondents. 
[bookmark: _Toc7122302]Table 1: Respondent Characteristics 
	Variable
	Washington County
	Sullivan County
	Total n (%)

	Years in leadership (Mean)
	6
	6
	6

	Years working with EMS (Mean)
	19
	22
	19

	Formal or Informal Leadership Training
	
	
	

	   A lot
	1
	1
	2 (9%)

	   Good/ Could use more
	9
	2
	11 (50%)

	   A few courses
	5
	3
	8 (36.4%)

	   None
	1
	0
	1 (4.5%)



[image: ]There were 31 skills listed on the needs assessment, only items ranked a 4 or 5 were included in the results as there were very minimal selections of 3 and below. 75% of respondents chose 7 of the 31 skills listed as a 5 or high priority skill being needed by any new leaders within the organization. Of the seven competencies identified, three were from the NEMSMA competency model, and four were from the NCHL model. Table 2 on page 18 shows the final seven identified competencies, along with the number and percent of EMS Officers ranking the skill a 5 or 4 per agency, and as a total population. Figure 1 on page 19 shows a clustered bar graph with the combined total for both agencies of 5’s vs 4’s for the final seven competencies. 
[bookmark: _Toc7122303]Table 2: 5’s vs 4’s by EMS Agency, with total and percent of total
[bookmark: _Toc5915035]Figure 1: Combined 5’s vs 4’s for both agencies, final 7 identified competencies[image: ]

When comparing the results with both competency models, three of the skills come from the same competency domains within the NCHL model, two come from the same competency domain within the NEMSMA model, and the last two are split- one from either model and a separate domain. The competency domains identified are: Execution/ Accountability, Relations/ Team Leadership or Talent Development, Self-Attributes/ Optimism or Initiative, and Innovation/ Generating Ideas. Table 3 on the next page displays the seven skills, with the competency model they reside from and the domain. 


[bookmark: _Toc7122304]Table 3: Final 7 competencies w/ domain and competency model noted
[image: ]
[bookmark: _Toc7122305]Officers within both agencies were asked the number of years they held an officer’s position within an EMS agency, these results were further broken down to see if the final 7 skills identified were the same regardless of years in an officer position. Officers with one to six years identified the same 7 skills as the group combined. Officers with seven years and more selected the same 7 skills as the group but also selected nine other skills they identified as critically important. Any skills selected were analyzed based on 75% or more of the selected population ranking the skill a 5. Table 4 on the next page shows the skills not identified in the final 7 of the combined group, but that the officers with seven years or more felt as critical to success.  
[image: ]Table 4: Skills identified based on 7+ years in an officer position, not included in final 7.
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CHAPTER V: DISCUSSION
	Results from the needs assessments allowed for identification of seven skills or competencies needed among EMS leaders. These competencies proved to be a hybrid, comprised of skills from both the NEMSMA and NCHL competency models. Many of the skills selected were from the same competency domains, as seen within Table 3. This shows a trend in the skills officers at both Washington-County and Sullivan County feel necessary for new leaders within EMS. Many of the skills were within the team leadership and self-attribute domains. The results show that EMS officers feel team leadership and personal skill development should be a focus when selecting training for a new officer. Team leadership was selected most often, which is in-line with the EMS field as patient care and rescue situations are generally worked with multiple agencies or at minimum a team formed between individuals of the same agency. 
Furthermore, when comparing the skills identified based on years within an officer position, we see that officers with seven or more years within EMS leadership selected nine additional skills they felt critical to success, in addition to the seven skills identified by the combined group; selecting a wider array of needed skills could be based upon the subset population’s years of experience and the issues they had dealt with over time being different than leaders with fewer years in an officer role. The results validate literature that states in order for competencies to be successful they must be organization and job specific (Marrelli, Tondora, & Hoge, 2005). Utilizing the skills identified, training for new leaders can be focused on what current officers within the organization deem critical or necessary skills preparing the new leader for the issues that may lie ahead; using only one competency model from either NCHL or 
NEMSMA exclusively would not have allowed the officers to choose the skills needed as some would have been missing or absent, which could result in a lack of training. 
[bookmark: _Toc529477878][bookmark: _Toc5822441][bookmark: _Toc6171760][bookmark: _Toc6174998]
Study Implications
	EMS leaders work within a high-stress environment and have traditionally not been involved in leadership development as the primary focus of EMS is to provide life-
saving patient care to those in need. At the foundation of the organization is a handful of officers responsible for keeping motivation high, ensuring their team is up to date on training, documentation is kept at the highest level, burnout and compassion fatigue are kept in check, and ensuring success of the organization daily. These individuals have a great deal of responsibility placed upon them, yet no formal leadership training or competencies are in place to guide them to becoming a great leader. Leadership competencies are developed based on other research across healthcare, and the desired skills of various employers and schools. This study developed a set of competencies tailored to the feedback and needs of the leaders at Washington County-Johnson City EMS and Sullivan County EMS. The creation of these competencies provides a foundation for creating training or education tailored to the time constraints of EMS leaders. 
[bookmark: _Toc529477877][bookmark: _Toc5822442][bookmark: _Toc6171761][bookmark: _Toc6174999]Limitations
	The study population is small which makes the results harder to generalize within other Emergency Medical Service organizations. When comparing officers with more or less years in a leadership position the population sub-set was very small which could relate to the results being an anomaly rather than fact. Research being done related to leadership competencies within EMS agencies is minimal; while a set of competencies exists and is based upon research, the set of competencies created by NEMSMA has not been validated. Once the assessment is sent out by email, it could be difficult to obtain responses since leadership development is not necessarily ranked as a priority among EMS leaders at this time. Leaders involved in the study had little to no basic leadership or management training, which could make it difficult for them to properly identify which skills are needed to succeed in their position, and in turn could skew the creation of the competencies based on the education, training, and experience of the study population. 
[bookmark: _Toc5822443]
[bookmark: _Toc6171762][bookmark: _Toc6175000]Contributions to the Body of Knowledge and use within EMS Organizations
	This study assists EMS agencies in identifying competencies for use when training or onboarding new officers. Nineteen of the officers within the study population stated that they could use more leadership training, and at the current time have had only a minimum amount. This is over 75% of the study population from two EMS agencies who are in need of leadership training, and many who have been working at EMS for over 13 years and in an officer position for the past 6. Using the needs assessment allows the officers to rank the skills they feel are critical to succeeding as an officer within an EMS agency. Upon completion of the assessment, results can assist in selecting appropriate training based upon the identified needs. This will ensure officers are getting training specific to their needs and roles, and not generic training that may or may not apply within the EMS setting.
[bookmark: _Toc6171763][bookmark: _Toc6175001]Future Research
	There are many opportunities for future research related to leadership competencies and their use within EMS agencies. Research efforts could utilize the needs assessment created within this study, but instead of asking the officers to rank based on what they feel a new leader would need, they could rank the skills based upon what they feel they are lacking. Future studies could also look at different levels of leadership: captain, lieutenant, sergeant vs. years of experience within an officer position as that relates to the skills identified with a larger study population. Based on the literature there is not much work around EMS leadership or how much time should be spent on leadership training vs. patient care skills; Furthermore, research is needed to identify how long training sessions should be to fit within the schedule and time constraints faced by EMS organizations. Literature around leadership training and competencies for EMS agencies in general is lacking, studies and research are needed to produce validated competency and training models which can provide a foundation for the skills needed to lead both in the patient care setting and within an officer role. 
[bookmark: _Toc5822444]
CHAPTER VI: CONCLUSION
[bookmark: _Toc529477879][bookmark: _Toc5822445]	Historically, EMS organizations have focused solely on patient care, and put little emphasis on leadership training for their officers. The needs assessment relayed that EMS officers have been within their positions for an average of six years, and many have little to no formal leadership training. Leading a team in the field to provide life-saving care will always be a focus for EMS agencies, but being able to lead, develop, and grow as an officer within EMS is also important; many leadership skills translate between the patient care setting and managing employees. While there are many models that can be used to identify leadership competencies, no one model encompassed all the skills EMS officers felt were needed to be successful within an EMS agency. Use of a hybrid model and allowing officers to choose the needed skills critical to success, will allow for specific training based on the needs identified, and allow EMS officers to not only develop their patient care skills, but their leadership skills as well.
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Washington County

Sullivan County

Count of 5's per
column/ question

Count of 4s per
column/ question

Count of 5's per column/
question

Count of 4s per column/
question

Total n (%)

Responds Decisively in Time-Sensitive
Situations- Acts quickly and decisively in a
crisis or other time-sensitive situation; Acts with
a sense of urgency when the norm is to wait,
study the situation, and hope the problem will
resolve itself.

12

21 (95%)

Expresses Positive Attitudes and Expectations
of Team or Team Members- Speaks favorably
and optimistically about team

members’ capabilities and expected
contributions; Speaks of team members in
positive terms, either to the team member
directly or to a third party; Develops effective
working interactions with teammates.

14

20 (90%)

Promotes Team Effectiveness- Creates the
conditions that enable the team to perform at its
best (e.g., setting clear direction, providing
appropriate structure, getting the right people);
Determines team membership (including
selection and dismissal), team assignments,
performance management, and team
development actions in a manner that promotes
team morale, productivity and well-being;
Obtains input from others to promote the
effectiveness of the group or process; Builds
team spirit for purposes of promoting
effectiveness.

12

20 (90%)

Demonstrates Leadership- Establishes norms
for team behavior; Personally, models these
norms; Takes appropriate action when norms
are violated; Works with team members to gain
their personal commitment and energy to the
team mission, goals, and norms; Uses own
positional power, trust, respect of others, and
relationships to address obstacles that the team
meets; Coaches and develops team members
toward high performance.

13

20 (90%)

The managing officer will maintain a high level
of optimism and show how that can produce
better job performance.

12

20 (90%)

The managing officer will not only take the

initiative to complete the job at hand but should

also seek out opportunities to improve the
operation of the organization.

15

22 (100%)

The managing officer will recognize process
design problems and opportunities in his or her
areas of responsibility. He or she should use
those observations to generate ideas and present
them to other managers and executives. The
managing officer should listen and coach to help
other staff and leaders do the same.

14

21 (95%)










Count of 5's per 

column/ question

Count of 4s per 

column/ question

Count of 5's per column/ 

question

Count of 4s per column/ 

question

Total n (%)

Responds Decisively in Time-Sensitive 

Situations- Acts quickly and decisively in a 

crisis or other time-sensitive situation; Acts with 

a sense of urgency when the norm is to wait, 

study the situation, and hope the problem will 

resolve itself.

12 3 6 0 21 (95%)

Expresses Positive Attitudes and Expectations 

of Team or Team Members- Speaks favorably 

and optimistically about team 

members’ capabilities and expected 

contributions; Speaks of team members in 

positive terms, either to the team member 

directly or to a third party; Develops effective 

working interactions with teammates.

14 0 4 2 20 (90%)

Promotes Team Effectiveness- Creates the 

conditions that enable the team to perform at its 

best (e.g., setting clear direction, providing 

appropriate structure, getting the right people); 

Determines team membership (including 

selection and dismissal), team assignments, 

performance management, and team 

development actions in a manner that promotes 

team morale, productivity and well-being; 

Obtains input from others to promote the 

effectiveness of the group or process; Builds 

team spirit for purposes of promoting 

effectiveness.

12 3 4 1 20 (90%)

Demonstrates Leadership- Establishes norms 

for team behavior; Personally, models these 

norms; Takes appropriate action when norms 

are violated; Works with team members to gain 

their personal commitment and energy to the 

team mission, goals, and norms; Uses own 

positional power, trust, respect of others, and 

relationships to address obstacles that the team 

meets; Coaches and develops team members 

toward high performance.

13 1 3 3 20 (90%)

The managing officer will maintain a high level 

of optimism and show how that can produce 

better job performance.

12 2 5 1 20 (90%)

The managing officer will not only take the 

initiative to complete the job at hand but should 

also seek out opportunities to improve the 

operation of the organization.

15 1 4 2 22 (100%)

The managing officer will recognize process 

design problems and opportunities in his or her 

areas of responsibility. He or she should use 

those observations to generate ideas and present 

them to other managers and executives. The 

managing officer should listen and coach to help 

other staff and leaders do the same.

14 2 4 1 21 (95%)

Washington County Sullivan County
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Execution: Translating vision and strategy into actions
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Skill  Model From Competency or Domain Competency or Domain

Responds Decisively in Time-Sensitive Situations- 

Acts quickly and decisively in a crisis or other time-

sensitive situation; Acts with a sense of urgency 

when the norm is to wait, study the situation, and 

hope the problem will resolve itself.

NCHL

Execution: Translating vision and strategy into actions 

supporting optimal organizational performance.             

 

                  

Accountability- The ability to hold people accountable to 

standards of performance or ensure compliance by 

effectively and appropriately using the power of one's 

position or personality, with long term good of the 

organization in mind. 

Expresses Positive Attitudes and Expectations of 

Team or Team Members- Speaks favorably and 

optimistically about team 

members’ capabilities and expected 

contributions; Speaks of team members in positive 

terms, either to the team member directly or to a 

third party; Develops effective working interactions 

with teammates.

NCHL

Relations: Leading through example and actions, to create an 

organizational climate that values employees from all 

backgrounds, provides a healthy and energizing environment 

in which to work, and encourages 

everyone’s ongoing development.

       Team Leadership: The ability to lead groups of 

people toward shared visions and goals, from forming a 

team that possesses balanced capabilities, to setting its 

mission, values, and norms, and holding team members 

accountable individually and as a group for results. 

Promotes Team Effectiveness- Creates the 

conditions that enable the team to perform at its 

best (e.g., setting clear direction, providing 

appropriate structure, getting the right people); 

Determines team membership (including selection 

and dismissal), team assignments, performance 

management, and team development actions in a 

manner that promotes team morale, productivity 

and well-being; Obtains input from others to 

promote the effectiveness of the group or process; 

Builds team spirit for purposes of promoting 

effectiveness.

NCHL

Relations: Leading through example and actions, to create an 

organizational climate that values employees from all 

backgrounds, provides a healthy and energizing environment 

in which to work, and encourages 

everyone’s ongoing development.

 

Team Leadership: The ability to lead groups of people 

toward shared visions and goals, from forming a team 

that possesses balanced capabilities, to setting its 

mission, values, and norms, and holding team members 

accountable individually and as a group for results. 

Demonstrates Leadership- Establishes norms for 

team behavior; Personally, models these norms; 

Takes appropriate action when norms are violated; 

Works with team members to gain their personal 

commitment and energy to the team mission, goals, 

and norms; Uses own positional power, trust, 

respect of others, and relationships to address 

obstacles that the team meets; Coaches and develops 

team members toward high performance.

NCHL

Relations: Leading through example and actions, to create an 

organizational climate that values employees from all 

backgrounds, provides a healthy and energizing environment 

in which to work, and encourages 

everyone’s ongoing development.

         Talent Development: The ability to build the 

breadth and depth of the 

organization’s human capability and 

professionalism, including supporting top-performing 

people and taking a personal interest in coaching and 

mentoring high-potential leaders. 

The managing officer will maintain a high level of 

optimism and show how that can produce better job 

performance.

NEMSMA Self-Attributes- Work attitudes Optimism

The managing officer will not only take the initiative 

to complete the job at hand but should also seek out 

opportunities to improve the operation of the 

organization.

NEMSMA Self-Attributes- Work attitudes Initiative

The managing officer will recognize process design 

problems and opportunities in his or her areas of 

responsibility. He or she should use those 

observations to generate ideas and present them to 

other managers and executives. The managing 

officer should listen and coach to help other staff 

and leaders do the same.

NEMSMA Innovation- Creativity Generating Ideas
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Identifying Skills Needed for an EMS Officer

What agency do you work for:
Position:

Number of Years in an Officer/ Leadership position:

Number of Years working at WCJC EMS:

Date Completed:

This needs assessment will assist us in creating a list of competencies for use among EMS leaders to promote leadership growth and development,
not only on an individual level, but on a team level as well. Please rank each skill below from 1 to 5, based on how critical you feel the skill is to

being successful as a leader within EMS. A score of 1 means the skill is not a high priority, and not critical, a 3 is medium priority- meaning the skill
is somewhat important, and a 5 means the skill is critical to success within leadership. As you rank the skills, think of this as if you were hiring a
new EMS leader, what skills do you feel are critically important for them to have in order to succeed, and for development and growth of EMS as a

whole.
Skill Rank Skill Rank
Strives to do the job well- expresses waste or Facilitates Group Interactions- Demonstrates effective meeting
inefficiency; delivers expected results in line with management techniques (e.g., agenda development; clarifying
job requirements purpose and goals; time management); Uses varied
1 2 3 4 5 |communication management techniques (e.g., brainstorming, 1 23 45
consensus building, group problem solving, and conflict
resolution); Ensures all group members are encouraged to
participate.
Improves Performance- makes specific changes in Benchmarks Good Processes and Practices- Conducts
system or in own work to ensure processes are benchmarking and best practices research to improve both
better, faster, more efficient 1 2 3 4 5 |clinical and non-clinical organizational practices; Understands |1 2 3 4 5
customer service and satisfaction drivers; Determines costs and
revenue implications of adopting new practices.
Sets and Works to meet challenging goals- Expresses Positive Attitudes and Expectations of Team or Team
Establishes “stretch goals” for self and Members- Speaks favorably and optimistically about team
others that are challenging but realistic; Strives to members’ capabilities and expected contributions;
achieve a unique standard (e.g.; Speaks of team members in positive terms, either to the team
“No one had ever done it before.””); Compares member directly or to a third party; Develops effective working
specific measures of baseline performance 12 3 4 5 |interactions with teammates. 12345
compared with better performance at a later point in
time (e.g., When we started this effort efficiency
was at 20%; now it is up to 85% and
climbing.”)
Breaks Down Problems- Breaks problems into lists Solicits Input- Genuinely value s
of tasks or activities; Develops lists that can be others’ input and expertise; Actively seeks input to
communicated clearly to others. increase the quality of solutions developed; Demonstrates
1 2 3 4 5 |willingness to learn from peers, direct reports, service recipients [I 2 3 4 5
and other stakeholders; Solicits ideas and opinions to help form
specific decisions or plans; Works to create a shared mindset.
Identifies Basic Relationships-Identifies the cause- Builds Commitment to Collaborations- Promotes good working
and-effect relationship between two aspects of a relationships regardless of personal likes or dislikes; Identifies
situation; Evaluates situations according to pros and and breaks down barriers to good working relationships across
cons; sorts out lists of tasks according to defined groups; Actively builds morale and cooperation within the team
qualities (e.g.; sequence, importance). 1 2 3 4 5 |(eg., by creating symbols of group identity, recognition 123 45
activities and/or other actions to build pride and cohesiveness);
Encourages or facilitates beneficial resolutions to conflict;
Creates conditions for high performing teams.
Reacts to Short-term Opportunities and Problems- The managing EMS officer will understand the importance of
Recognizes and reacts to present opportunities; identifying organizational and individual strengths and
Reacts to present problems; including overcoming |1 2 3 4 5 |opportunities. He or she should develop an open and supportive|] 2 3 4 5
obstacles. plan of action, and continually assess progress for those he or
she leads.
Responds Decisively in Time-Sensitive Situations- The managing EMS officer will understand the importance of
Acts quickly and decisively in a crisis or other time- maintaining a workplace that supports team members ideas and
sensitive situation; Acts with a sense of urgency 1 2 3 4 5 |suggestions when they align with the organization's mission and{] 2 3 4 5
when the norm is to wait, study the situation, and values. He or she should demonstrate the skills needed to
hope the problem will resolve itself. maintain such an environment.
Looks Ahead to Act in the Short term- Anticipates Manages Team Meetings Well- Conducts efficient and effective
short-term opportunities, obstacles, and problems meetings; States meeting agendas and objectives; controls time
(e.g., next few days, weeks or months); Acts to and pace; Makes assignments.
1 2345 1 2345

create opportunity, prevent problems, or avoid
future crisis, looking ahead within a three-month
time frame.










Position: Number of Years in an Officer/ Leadership position:

Number of Years working at WCJC EMS: Date Completed:

Skill Rank Skill Rank

Strives to do the job well- expresses waste or 

inefficiency; delivers expected results in line with 

job requirements

1   2   3   4   5

Facilitates Group Interactions- Demonstrates effective meeting 

management techniques (e.g., agenda development; clarifying 

purpose and goals; time management); Uses varied 

communication management techniques (e.g., brainstorming, 

consensus building, group problem solving, and conflict 

resolution); Ensures all group members are encouraged to 

participate. 

1   2   3   4   5

Improves Performance- makes specific changes in 

system or in own work to ensure processes are 

better, faster, more efficient

1   2   3   4   5

Benchmarks Good Processes and Practices- Conducts 

benchmarking and best practices research to improve both 

clinical and non-clinical organizational practices; Understands 

customer service and satisfaction drivers; Determines costs and 

revenue implications of adopting new practices. 

1   2   3   4   5

Sets and Works to meet challenging goals-

Establishes “stretch goals” for self and 

others that are challenging but realistic; Strives to 

achieve a unique standard (e.g.; 

“No one had ever done it before.”); Compares 

specific measures of baseline performance 

compared with better performance at a later point in 

time (e.g., When we started this effort efficiency 

was at 20%; now it is up to 85% and 

climbing.”)

1   2   3   4   5

Expresses Positive Attitudes and Expectations of Team or Team 

Members- Speaks favorably and optimistically about team 

members’ capabilities and expected contributions; 

Speaks of team members in positive terms, either to the team 

member directly or to a third party; Develops effective working 

interactions with teammates. 

1   2   3   4   5

Breaks Down Problems- Breaks problems into lists 

of tasks or activities; Develops lists that can be 

communicated clearly to others. 

1   2   3   4   5

Solicits Input- Genuinely value s 

others’ input and expertise; Actively seeks input to 

increase the quality of solutions developed; Demonstrates 

willingness to learn from peers, direct reports, service recipients 

and other stakeholders; Solicits ideas and opinions to help form 

specific decisions or plans; Works to create a shared mindset. 

1   2   3   4   5

Identifies Basic Relationships-Identifies the cause-

and-effect relationship between two aspects of a 

situation; Evaluates situations according to pros and 

cons; sorts out lists of tasks according to defined 

qualities (e.g.; sequence, importance). 

1   2   3   4   5

Builds Commitment to Collaborations- Promotes good working 

relationships regardless of personal likes or dislikes; Identifies 

and breaks down barriers to good working relationships across 

groups; Actively builds morale and cooperation within the team 

(e.g., by creating symbols of group identity, recognition 

activities and/or other actions to build pride and cohesiveness); 

Encourages or facilitates beneficial resolutions to conflict; 

Creates conditions for high performing teams. 

1   2   3   4   5

Reacts to Short-term Opportunities and Problems- 

Recognizes and reacts to present opportunities; 

Reacts to present problems; including overcoming 

obstacles. 

1   2   3   4   5

The managing EMS officer will understand the importance of 

identifying organizational and individual strengths and 

opportunities. He or she should develop an open and supportive 

plan of action, and continually assess progress for those he or 

she leads.

1   2   3   4   5

Responds Decisively in Time-Sensitive Situations- 

Acts quickly and decisively in a crisis or other time-

sensitive situation; Acts with a sense of urgency 

when the norm is to wait, study the situation, and 

hope the problem will resolve itself. 

1   2   3   4   5

The managing EMS officer will understand the importance of 

maintaining a workplace that supports team members ideas and 

suggestions when they align with the organization's mission and 

values. He or she should demonstrate the skills needed to 

maintain such an environment. 

1   2   3   4   5

Looks Ahead to Act in the Short term- Anticipates 

short-term opportunities, obstacles, and problems 

(e.g., next few days, weeks or months); Acts to 

create opportunity, prevent problems, or avoid 

future crisis, looking ahead within a three-month 

time frame. 

1   2   3   4   5

Manages Team Meetings Well- Conducts efficient and effective 

meetings; States meeting agendas and objectives; controls time 

and pace; Makes assignments. 

1   2   3   4   5

Identifying Skills Needed for an EMS Officer

This needs assessment will assist us in creating a list of competencies for use among EMS leaders to promote leadership growth and development, 

not only on an individual level, but on a team level as well. Please rank each skill below from 1 to 5, based on how critical you feel the skill is to 

being successful as a leader within EMS. A score of 1 means the skill is not a high priority, and not critical, a 3 is medium priority- meaning the skill 

is somewhat important, and a 5 means the skill is critical to success within leadership. As you rank the skills, think of this as if you were hiring a 

new EMS leader, what skills do you feel are critically important for them to have in order to succeed, and for development and growth of EMS as a 

whole. 

What agency do you work for:
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Skill Rank Skill Rank
Keeps People Informed- Provides essential information for The managing officer will recognize process design
decision making and fulfillment of responsibilities problems and opportunities in his or her areas of
individually and collectively; Lets people affected by the responsibility. He or she should use those
team know what is happening and the status of decisions; |{ 2 3 4 5 |observations to generate ideas and presentthemto |1 2 3 4 5
Explains the reasons behind a decision promptly and other managers and executives. The managing
candidly. officer should listen and coach to help other staff
and leaders do the same.

Promotes Team Effectiveness- Creates the conditions that Ensures Change Messages are Heard- Delivers the
enable the team to perform at its best (e.g., setting clear vision and messages about changes to everyone
direction, providing appropriate structure, getting the right affected; Systematically repeats messages as needed,;
people); Determines team membership (including selection Posts change messages (electronically and
and dismissal), team assignments, performance physically—e.g., banners, plaques, or
management, and team development actions in a manner 12 3 4 5|other public reminders); Provides opportunities for |1 2 3 4 5
that promotes team morale, productivity and well-being; people to engage in change initiatives
Obtains input from others to promote the effectiveness of
the group or process; Builds team spirit for purposes of
promoting effectiveness.
Sets and Works to meet challenging goals-Establishes Manages Distress During the Change Process-
“stretch goals” for self and others that are challenging but Maintains an eye on mission, vision, values and
realistic; Strives to achieve a unique standard (e.g.; strategic goals in times of stress and uncertainty;
“No one had ever done it before.””); Compares specific Provides focus and consistency to advance change
measures of baseline performance compared with better 1 2 3 4 5 |initiatives; Displays quiet confidence in the progress (1 2 3 4 5
performance at a later point in time (e.g., When we started and benefits of change; Provides direction for
this effort efficiency was at 20%; now it is up to 85% and overcoming adversity and resistance to change;
climbing.”) Defines the vision for the next wave of change.
Demonstrates Leadership- Establishes norms for team Asks a series of probing questions to get at the root
behavior; Personally, models these norms; Takes of a situation, a problem, or a potential opportunity
appropriate action when norms are violated; Works with below the surface issues presented; Calls on others
team members to gain their personal commitment and who are not personally involved to get their
energy to the team mission, goals, and norms; Uses own | o 3 4 5 [perspective, background information, experience, [{ 7 3 4 5
positional power, trust, respect of others, and relationships etc.; Does not stop with the first answer; finds out
to address obstacles that the team meets; Coaches and why something happened; Seeks comprehensive
develops team members toward high performance. information, including expecting complexity.
Investigates Beyond Routine Questions- Conducts The managing officer will not only take the initiative
preliminary investigations regarding a problem or situation to complete the job at hand but should also seek out
beyond routine questioning; Finds those closest to the 1 2 3 4 5 |opportunities to improve the operation of the 1 23 45
problem and investigates further, such as asking, organization.
“What happened?”
Manages with an Understanding of Basic Employment The managing officer will have the knowledge and
Processes and Law- Demonstrates basic knowledge of ability to be the EMS representative in the
employment management principles, policies, and law in jurisdiction's Emergency Operations Center.
relation to hiring, promotion, or dismissal; Learns and 1 23 45 1 23435
applies organization-specific human resources policies and
procedures; Demonstrates an understanding of union/labor
principles and practices.
The managing officer will maintain a high level of optimism The managing officer will have the ability to use
and show how that can produce better job performance. evaluative methods, to delegate authority, to

12345 communicate orally and in writing, and to organize 12345

emergency operational plans.

The managing officer will have the ability to implement an The managing officer will have the ability to write
incident management system to communicate orally, to reports, to communicate orally, and to evaluate skills
supervise and account for assigned personnel under L2345 in relation to develop of post incident analysis L2345

emergency conditions; and to serve in command staff and
unit supervision positions within the Incident management
System.

materials.










Skill Rank Skill Rank

Keeps People Informed- Provides essential information for 

decision making and fulfillment of responsibilities 

individually and collectively; Lets people affected by the 

team know what is happening and the status of decisions; 

Explains the reasons behind a decision promptly and 

candidly. 

1   2   3   4   5

The managing officer will recognize process design 

problems and opportunities in his or her areas of 

responsibility. He or she should use those 

observations to generate ideas and present them to 

other managers and executives. The managing 

officer should listen and coach to help other staff 

and leaders do the same. 

1   2   3   4   5

Promotes Team Effectiveness- Creates the conditions that 

enable the team to perform at its best (e.g., setting clear 

direction, providing appropriate structure, getting the right 

people); Determines team membership (including selection 

and dismissal), team assignments, performance 

management, and team development actions in a manner 

that promotes team morale, productivity and well-being; 

Obtains input from others to promote the effectiveness of 

the group or process; Builds team spirit for purposes of 

promoting effectiveness.

1   2   3   4   5

Ensures Change Messages are Heard- Delivers the 

vision and messages about changes to everyone 

affected; Systematically repeats messages as needed; 

Posts change messages (electronically and 

physically—e.g., banners, plaques, or 

other public reminders); Provides opportunities for 

people to engage in change initiatives

1   2   3   4   5

Sets and Works to meet challenging goals-Establishes 

“stretch goals” for self and others that are challenging but 

realistic; Strives to achieve a unique standard (e.g.; 

“No one had ever done it before.”); Compares specific 

measures of baseline performance compared with better 

performance at a later point in time (e.g., When we started 

this effort efficiency was at 20%; now it is up to 85% and 

climbing.”)

1   2   3   4   5

Manages Distress During the Change Process- 

Maintains an eye on mission, vision, values and 

strategic goals in times of stress and uncertainty; 

Provides focus and consistency to advance change 

initiatives; Displays quiet confidence in the progress 

and benefits of change; Provides direction for 

overcoming adversity and resistance to change; 

Defines the vision for the next wave of change. 

1   2   3   4   5

Demonstrates Leadership- Establishes norms for team 

behavior; Personally, models these norms; Takes 

appropriate action when norms are violated; Works with 

team members to gain their personal commitment and 

energy to the team mission, goals, and norms; Uses own 

positional power, trust, respect of others, and relationships 

to address obstacles that the team meets; Coaches and 

develops team members toward high performance. 

1   2   3   4   5

Asks a series of probing questions to get at the root 

of a situation, a problem, or a potential opportunity 

below the surface issues presented; Calls on others 

who are not personally involved to get their 

perspective, background information, experience, 

etc.; Does not stop with the first answer; finds out 

why something happened; Seeks comprehensive 

information, including expecting complexity. 

1   2   3   4   5

 Investigates Beyond Routine Questions- Conducts 

preliminary investigations regarding a problem or situation 

beyond routine questioning; Finds those closest to the 

problem and investigates further, such as asking, 

“What happened?”

1   2   3   4   5

The managing officer will not only take the initiative 

to complete the job at hand but should also seek out 

opportunities to improve the operation of the 

organization. 

1   2   3   4   5

Manages with an Understanding of Basic Employment 

Processes and Law- Demonstrates basic knowledge of 

employment management principles, policies, and law in 

relation to hiring, promotion, or dismissal; Learns and 

applies organization-specific human resources policies and 

procedures; Demonstrates an understanding of union/labor 

principles and practices. 

1   2   3   4   5

The managing officer will have the knowledge and 

ability to be the EMS representative in the 

jurisdiction's Emergency Operations Center. 

1   2   3   4   5

The managing officer will maintain a high level of optimism 

and show how that can produce better job performance. 

1   2   3   4   5

The managing officer will have the ability to use 

evaluative methods, to delegate authority, to 

communicate orally and in writing, and to organize 

emergency operational plans. 

1   2   3   4   5

The managing officer will have the ability to implement an 

incident management system to communicate orally, to 

supervise and account for assigned personnel under 

emergency conditions; and to serve in command staff and 

unit supervision positions within the Incident management 

System.

1   2   3   4   5

The managing officer will have the ability to write 

reports, to communicate orally, and to evaluate skills 

in relation to develop of post incident analysis 

materials. 

1   2   3   4   5
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Good Evening WCIC EMS Officers,

Below you wil find a link to complete a necds assessment entitled Identifying competencies for use among EMS leaders. This nceds assessment is part of a doctoral project with the goal of creating unique, skills based
competencies for use among various levels of EMS leadership and within any EMS agency. You may be wondering, what exactly is a competency and why is this important to me? A competency is something that is
needed to succeed within a certain position or role. There are hundreds, if not thousands of individual competencies within the realms of healtheare, and leadership; cach competency has a specific skill set that goes
along with it which allows the leader to understand exactly what is expected of them to do well within their role/position. Why is this information important? Healthcare leadership in general has different competencies
for each level of management, these competencies and the skills that go along with them are often identified by rescarch, curriculums from schools and employers, and academic organizations. EMS has one set of
competencies that can be used among EMS officers defined by NEMSMA (The National EMS Management Agency), yet, the competencies have not been used by any EMS organization proving they are truly what is
needed to provide a foundation for what EMS leaders need to grow and lead within their position. Research shows that competencies must be unique to each organization and their officers/ goals. Furthermore, once
skills are identified, and placed into competencies, leadership training can be introduced to build on the specific needs of the organization.

‘The necds assessment you are being asked to take via the link below will help to identify what skills arc needed for an EMS leader to succeed within their role as Captain, Licutenant, or Sergeant. This project will help
the EMS field as a whole, therefore, when ranking each skill, 1 ask that you take your time and be as truthful as possible to ensure our results are accurate and truly based upon your individual feedback. The link below
is open and will remain open until January 25, 2019.

T appreciate cach of your time and willingness to participate.

Sincerely,

Sarah E. Peace

DHA Candidate

Medical University of South Carolina
Email: peaces@musc.edu

Cell: (423) 213-0899




