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Letter from
the President

Because Patients Are
More than Symptoms
This past year Allina Health rolled out the concept of Whole Person Care at a system level. It’s an effort to
articulate our belief that when people come to us for health care services, they show up as whole people, not
just as a symptom, disease process or injury. This concept did not come from leadership. Our staff has been
doing this for years, long before we decided to name it.
How do we extend the commitment to whole person care to emergency medical services?
Well, it shows up every day in many ways. It’s the crew that offers to feed the cat of the elderly person they are
about to transport before leaving her apartment. The dispatcher who stays on the line with a frightened child
who just witnessed her father having a seizure. And it’s the supervisor who spent hours working with a local
fire department to be sure our operational protocols are well coordinated and designed to meet area needs.
These are some of the fundamentals that we bring to our communities:
• We offer high-quality clinical medicine. In 2018, we continue our efforts to improve care with a quality
management program we call “EMS Best.” It places emphasis on clinical performance indicators that really
make a difference in people’s lives, such as protocols for the treatment of asthma, fast recognition of the
most serious kind of heart attacks, and more.
• We provide peace of mind to individuals in our communities. Everyone in our service area can have
confidence that we will be there for you, around the clock, 365 days a year.
• Allina Health is a secular institution but we are not afraid to talk about spirituality. In fact, two of our
hospitals have retained their legacy Catholic personas. We care for people of all faiths and people of no
faith. Allina Health EMS employs a chaplain on staff. When people seek comfort here, we try to meet them
where they are. If you are a spiritual person or a religious person, we have the resources to support that. If
not, we are there for you as well. It’s about hospitality not proselytizing.
• We are deliberate in listening to the needs of our communities. We serve 121 independent municipalities
and value our relationships with community public safety and political leaders.
On behalf of our entire organization and the 600 plus women and men of Allina Health EMS we thank you
for placing your confidence in us. We value the relationships we have with our communities and recommit to
serving you with exceptional care. You deserve nothing less.

Brian LaCroix, FACPE, NRP
President/Chief, Allina Health EMS

Innovation
A willingness to try new things.
New people.
New teams.
New tools.

A Commitment to
Whole Person Care
DRAFT

New skills.

WHOLE PERSON CARE

Together,
We Make It
Possible.

New care models.
New approaches.
At Allina Health EMS, we innovate
because we care. Because sometimes
there is a better way.
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In 2017, Allina Health launched a new strategic
plan, which focused on the organization’s
commitment to whole person care. Whole person
care honors the mind, body, spirit and community.
It is a relationship-based approach to care. As an
organization, Allina Health has found that this
approach is what really sets us apart.

New Ambulance
Designed for Greater
Safety and Efficiency
Allina Health EMS has long held patient and provider safety as paramount.
Four years ago, after a devastating crash between a car and an Allina Health
EMS ambulance, which resulted in staff injuries and a fatality, the Allina
Health EMS team decided to pursue a revolutionary new approach to
ambulance safety. The team implemented a mobile, driver safety feedback
system and completely redesigned the ambulance rig.

“We had very personal reasons for drastically
improving safety and there is evidence that it
is needed across the country,” said Jeff Czyson,
director of Operations for Allina Health EMS.
Czyson says the redesign focused on making
the patient compartment safer for patients and
providers and ensuring the safety of other drivers
in the case of an accident. The key goals of the
ambulance redesign were to develop a lighterweight vehicle that could stop in half the distance
of other ambulances, introduce changes inside the
ambulance that provide greater crash protection,
and implement a new driver feedback system.
The new driver feedback system, called Geotab,
collects 100 data points on each ambulance and
driver. Geotab is connected through the on-board
diagnostics port in the vehicle, which exists in
newer vehicles, and monitors emissions, mileage,
speed and other useful data. Geotab emits a
warning tone if it detects that safety thresholds
for acceleration, braking or cornering have been
exceeded. The system also monitors whether or
not seatbelts are worn and if the driver violates
speed limits. The data is sent electronically to
Allina Health EMS headquarters. Gross exceptions
to safety thresholds, such as high speeds are
automatically flagged and operations staff is
notified in real time.
“We want our communities to know that we
continuously assess numerous safety factors as
we operate in their neighborhoods. Our goal is
to operate at a speed of responsibility,” said Gary
LeLoup, director of Fleet Services. “That means
that we will respond rapidly, and transport at only
the speeds necessary.”

Of the 4,500
ambulance crashes
in the U.S. every year,
34% result in injuries.
In 63% of fatal crashes
involving an ambulance,
the driver of the
other car is killed.
The National Highway
Traffic Safety Administration1
LeLoup is quick to point out that Geotab is not
a disciplinary tool. “It is a driver assistance and
awareness tool and it’s working with amazing
results,” he said. As a part of the Geotab system,
each ambulance driver is also assigned a Geotab fob,
which collects driver-specific data, allows the team
to track drivers across multiple vehicles and flags
any safety or efficiency concerns.
“We score every driver on a 5-point scale with zero
meaning you shouldn’t be driving,” said LeLoup.
Before we used Geotab, our drivers were ranking
between 2 and 2.5. Now, our drivers’ scores have
climbed to between 3.5 and 4.0.”
The other big safety improvement the Allina
Health EMS team undertook was redesigning their
ambulance rig to provide greater crash protection
for staff, patients, and other drivers.
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To undertake the ambitious ambulance redesign
project, Allina Health EMS formed a multidisciplinary design team and contacted eight
ambulance manufacturers about building a
prototype. They pursued three different designs
and tested the prototypes on the street.
For a year, the internal design team (see sidebar),
continued to seek and respond to feedback
about the ambulance design as they tested the
prototypes and honed in on the final design,
which was built in partnership with Crestline.
Once the new ambulance design was finalized,
13 of the new vehicles were ordered, with a
commitment to replace the rest of the older
ambulances over time.

Goals of the
ambulance redesign:

1

•
1

• Safer patient
care compartment
• Capable of stopping
in half the distance of
other ambulances

•
2

•
3

• A significantly lighter
vehicle that would
be less of a danger to
other vehicles
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Ambulance Safety
& Efficiency Features
In addition to being much lighter, with more
powerful braking than a traditional ambulance,
the newly designed ambulance offers other
safety features such as a three-point harness for
providers. The traditional bench seat has been
replaced with three crew seats with seat belts, two
of which are foldable.
All care supplies, oxygen and light controls are
within arm’s reach from the provider seats and are
encased in soft pouches to protect people in the rig
in case of a crash.
The new rig includes a mix of standard cabinetry,
which is lit up for easy viewing, and Ferno
InTraxx wall mounted supplies for ready access
while seated. The soft pouches hold securely but
are also moveable to different locations based on
crew preference. Overhead cabinets are rounded
and smaller to reduce the risk of crew members
hurting their heads. Each vehicle is also outfitted
with a back-up camera.

2

3

•
4

4

A Stryker Power-LOAD system lifts the
patient stretcher in and out of the truck
and is locked to the floor of the ambulance
to withstand greater force than the
previous system.

Steve Hagstrom, who was part of the design team,
and is an EMS instructor and a veteran Allina
Health EMS paramedic, said, “I was impressed that
Allina Health EMS took on the redesign. When I
taught new employees, I used to say, ‘Maybe someday
you will work in an ambulance without a bench seat,
but I never will.’ Allina Health EMS actually made
it happen.”

A multidisciplinary team of paramedics, EMTs, mechanics,
dispatchers, administrators, and leadership designed the
new Allina Health EMS ambulance. Pictured here is a subset
of the larger design team.

In addition to the numerous changes to improve
safety, the new ambulances also offer greater
fuel efficiency. With the Allina Health EMS team
driving 4 million miles per year, it makes a big
difference. They have been able to cut fuel usage by
18% and greatly reduce carbon emissions with the
introduction of the new vehicles.

[1] The National Highway Traffic Safety Administration
and GroundAmbulance Crashes Presentation.
April 2014. Available at: https://www.ems.gov/pdf/
GroundAmbulanceCrashesPresentation.pdf

The Geotab system allows the team to track drivers across
multiple vehicles and flags any safety or efficiency concerns.
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Encouraging Provider
Wellness with Support
Systems and Research
In his more than two decades as a chaplain serving in a hospital Emergency
Department and Intensive Care Unit, EMS Chaplain Russell Myers has learned
a few things about grief, burnout, and the emotional burden caregivers face.
So when the leadership at Allina Health EMS asked him to head a new effort
to provide support services for EMS staff, he thought he was prepared.

“When I look back now, I realize I probably knew
just about as much then about EMS as the general
public. Like it’s all trauma and lights and sirens,”
Myers says. The trauma and lights and sirens
are a part of the job but it’s a small percentage of
calls, Myers points out, but those calls carry a real
emotional weight.
“Our providers come face to face with the hard
realities of human suffering. The question is how
do we provide support to people in those jobs,”
Myers says. For Myers, part of the answer is to be
proactive rather than reactive. At Allina Health
EMS, he offers what he calls “a ministry of presence,”
a form of emotional and social support that is not
religiously affiliated. He does ride-alongs with EMS
crews each week, and ensures he is present and
visible on a regular basis.

The question is,
how do we provide
support to people…
to our providers, who
come face to face with
the hard realities of
human suffering?

Social isolation made
providers more than
five times more likely
to experience burnout.
Although Myers knew that burnout was common
among medical providers who care for higher
acuity patients like EMS practitioners, he was
curious about why some providers cope better than
others. He started talking to Lori Boland, principal
research scientist for Allina Health EMS.
Boland looked into existing research on burnout
and coping and the types of incidents people find
most difficult to deal with. In 2012, she spearheaded
a 167-question electronic survey using standardized
test tools and questions to evaluate burnout, stress,
coping mechanisms, and the effects of support
networks among Allina Health EMS providers.
The survey, which was published as an abstract at
the 2018 National Association of EMS Physicians
Conference, found that nearly one-fifth (18 percent)
of all EMS professionals surveyed reported being

Russ Myers, EMS Chaplain
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Research shows that dispatchers are at greatest risk for burnout, especially
after taking distressing calls involving accidental deaths and suicide.

Providers who were
unmarried, childless,
or had been in the
job less than six years
were more likely to
experience burnout.
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burnt out. And, 9-1-1 dispatchers were at greatest
risk with 32 percent reporting symptoms of
burnout. EMS professionals who were unmarried,
childless, or had been on the job fewer than six
years were more likely to experience burnout as
were people who felt socially isolated.
The survey asked respondents to rank different
types of calls based on how stressful those calls
were. Respondents ranked pediatric calls as seven
of the top eight most difficult calls.
The data goes a long way to helping to understand
what calls and which providers might be most at
risk of burning out. Now, as a direct result of the
study findings, Allina Health EMS uses a software
system called FirstWatch to alert Myers whenever
crews respond to the types of calls that were ranked
as most stressful. He quickly reaches out. Even if

My goal is to let our
providers know about
our concern and
support. Whatever we
talk about in some
ways is less important
than just being there.
Russ Myers, EMS Chaplain

Treating a pediatric patient can be one of the most
challenging and stressful tasks for providers.

,~
I

they don’t believe they need his help, Myers has
been told by crew members that his presence goes a
long way in showing that Allina Health EMS cares
about the challenges first responders face.
“In some ways, they don’t really need anything. They
have people to talk to,” says Myers. “But sometimes
it helps to just tell the story of what they did to
decompress a little. My goal is to let them know
about our concern and support. Whatever we talk
about, in some ways, is less important than just
being there.”

Russ Myers, EMS Chaplain, offers what he calls “a ministry
of presence” at Allina Health EMS, a form of emotional and
social support that is not religiously affiliated.
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from Pulsara, Allina Health recently began issuing
all of its Allina Health EMS crews corporate-owned
smartphones loaded with the app for use on the job.

At the Forefront of
EMS Practice with New
Tools and Apps
Charles Lick, MD, Allina Health EMS medical director,
is constantly scanning the medical literature and
looking at new technologies for ways to improve
patient care and keep Allina Health EMS at the
forefront of emergency medical practice. Over the
years, he has helped introduce of a number of new
tools and techniques, often before they were in
widespread use.

Using Pulsara, Allina Health EMS crews can provide
real-time updates to Emergency Department teams,
including information about patient symptoms, time
of onset, medications given, and estimated time of
arrival. By streamlining communication, the
HIPAA-compliant system also helps reduce the time
from when symptoms start until patients receive
critical treatments.

Pulsara: Streamlining
Communication & Time
to Treatment

For patients experiencing a stroke, the national
standard of care is to give clot busting drugs for nonhemorrhagic strokes within 60 minutes. This means
providers have less than an hour from first assessment
in the field to get the patient to the hospital, run
imaging tests, make a clinical decision, and
administer medications.

One of the tools Dr. Lick is currently championing
is a mobile-based communication system called
Pulsara, which enables better and more immediate
communication between EMS crews and hospitalbased care teams. Aimed at supporting faster
treatment for patients who are experiencing a stroke
or a serious heart attack, Pulsara allows EMS crews
to alert multiple hospital teams, including the ER and
specialist teams such as neurology and cardiology,
of incoming patients with the tap of a button.
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“With Pulsara, the EMS team can get information to us
more rapidly,” says Sandra Hanson, MD, a neurologist
and the medical director of the Stroke Program at
Allina Health. The goal with Pulsara is to exceed the
national standard and get patients treatment in 30
minutes. To make sure every critical patient benefits

Using ResQCPR to
Improve Cardiac Survival
Dr. Lick also advocated for introducing the ResQCPR
System, a combination of two devices that increase
the efficacy of CPR. A 2011 study published in a
leading medical journal, The Lancet, showed that the
ResQCPR System could improve post-cardiac arrest
survival rates by as much as 50 percent. Dr. Lick saw
this promising research and encouraged Allina Health
EMS to start using ResQCPR.2
The ResQCPR System includes two components: the
ResQPOD® ITD 16 and the ResQPUMP ACD-CPR.
Resembling a plunger, the ResQPUMP helps rescuers
compress with more force and actively pull up on the
patient’s chest for more effective recoil. The system
can be used on any patient, and the pump even offers
real-time feedback on depth and rate of compressions
to further improve CPR quality. Together, the two
parts of the system promote increased blood return
to the heart during compressions, leading to better
circulation during CPR.
The negative pressure created in the chest by this
system not only improves cardiac function, but also
does a better job at keeping blood moving to the brain
during cardiac arrest, Lick says. Using the ResQCPR
system, however, requires about 25 percent more effort
than traditional CPR. Current guidelines recommend
that the person using the ResQCPR system rotate out
to another person every cycle.

The potential benefits of the system, however, are
difficult to ignore. After initiating use of ResQPOD,
one component of ResQCPR, along with other
components of a comprehensive, community-based
program for out-of-hospital cardiac survival, Allina
found that in two communities, survival to hospital
discharge for patients after out-of-hospital cardiac
arrest increased from 8.5% to 19%.3

Sandra Hanson, MD, a neurologist and the medical director of
the Stroke Program at Allina Heath, is an advocate for the use of
Pulsara, a mobile app that streamlines communications between
EMS providers and the hospital.

The ResQPUMP helps responders compress with more force and
actively pull up on the patient’s chest for more effective recoil.

[2] Aufderheide TP, Frascone RJ, Wayne MA et al. Standard cardiopulmonary resuscitation versus active compression-decompression
cardiopulmonary resuscitation with augmentation of negative intrathoracic pressure for out-of-hospital cardiac arrest: a randomised
trial. Lancet. 2011; 377 (9762): 301-11.
[3] Lick C.J., Aufderheide T.P., Niskanen R.A., et al. Take Heart America: A comprehensive, community-wide, systems-based approach to
the treatment of cardiac arrest Critical Care Medicine. 2011; 39 (1): 26-33.
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New Research:
Bystanders in Heart
Safe Communities
More Likely to Perform
CPR, Use AED
In 2016, there were more than 350,000 out-of-hospital cardiac arrests in the
U.S. Cardiopulmonary resuscitation (CPR) and the use of an automated
external defibrillator (AED) can significantly increase the odds of survival
after sudden cardiac arrest, with bystander CPR doubling or even tripling
survival rates, according to the American Heart Association. Yet, in only 46
percent of those cases did a bystander start administering CPR.

“Many people are afraid to do CPR or think they
can’t do it,” says Kim Harkins, MPH, program
manager of the Minnesota Resuscitation
Consortium, a collaborative effort at the University
of Minnesota to improve cardiac arrest survival
rates in Minnesota in partnership with EMS
and hospital systems, education programs and
community groups.
But “bystander CPR is the low-hanging fruit when
it comes to where can move the needle on sudden
cardiac arrest survival,” says Harkins. “There’s no
reason someone shouldn’t start CPR, but we know
there are obstacles.”
In 2010, Harkins spearheaded the launch of a
national program, the Heart Safe Communities
program, at Allina Health. The Heart Safe initiative
is designed to promote survival in out-of-hospital
arrest cases by raising awareness and promoting
change. To achieve this, the program teaches
CPR at unconventional locations and encourages
survivors of sudden cardiac arrest to educate others
and share their story. Places that meet certain
program criteria are then recognized as Heart
Safe Communities.
“I had looked at the statewide community
designations, and brought it to Allina Health
as a concept of how we could help engage our
communities beyond just putting in AEDs and
teaching CPR, but in a way that they could look at
how heart safe their community was,” Harkins says.

The new research
shows that in Heart
Safe communities,
bystanders are more
likely to take action
and use an AED or
administer CPR.
Ultimately, that’s going
to save more lives.
Carol Frazee, program manager,
Heart Safe Communities program,
Allina Health
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Safe designation, and 50 more are working on it,
Harkins says. Evidence suggests that these Heart
Safe programs are working.
Lori Boland, principal research scientist for Allina
Health EMS, and a team, recently published an
article in Resuscitation, a monthly peer-reviewed
medical journal, about a study of a 294 out-ofhospital cardiac arrest events in 17 communities
served by Allina Health. In the study, 120 of the
events happened before the Heart Safe program
was initiated. In 83 percent of those events, CPR
was started and AEDs were used in 63 percent of
the cases. After the Heart Safe program launched,
CPR initiation rose to 95 percent, and AED usage to
77 percent.4

Lori Boland (second from left), principal research scientist for Allina Health EMS, and additional members of Allina Health research team
from left to right: Jonathan Kamrud, program manager, EMS analytics; Andrew Stevens, MD, associate medical director; Charlie Lick, MD,
medical director; and Jessica Jeruzal, research associate.

In Heart Safe
communities,
bystanders are
4x more likely
to perform CPR
and 2x as likely
to use an AED.
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The Heart Safe Communities program focuses
on promoting activities around survival of
sudden cardiac arrest such as understanding the
community response system, knowing how to
perform CPR and awareness of what advanced
care is available in or near the community. Some
communities go farther in promoting heart health
by installing walking trails and other creative ways
to encourage healthy living.

Boland says engaging the public in responding to
sudden cardiac arrest is critical. “The American
Heart Association provides clear guidelines on
how to optimize survival after cardiac arrest, and
our results show the Heart Safe program has been
effective in helping communities translate those
guidelines into practice,” Boland says.

[4] Boland LL, Formanek MB, Harkins KK et al. Minnesota
Heart Safe Communities: Are community-based initiatives
increasing pre-ambulance CPR and AED use? Resuscitation.
2017 Oct; 119: 33-36.

Emergency Responders
Honored for Saving
Little Girl
In December 2017, Allina Health EMS
honored paramedics Michael Quinlan
and Ryan Nelson as well as Shakopee Fire
Chief Rick Coleman, Fire Deputy Chief Ryan
Yttreness and Police Sgt. Derek Nordtvedt
at a survivors’ dinner for saving Abrielle
Watschke’s life in 2014. Abrielle, who was
two years old at the time, stopped breathing
and went limp after experiencing a sudden
cardiac arrest. Her father called 9-1-1 and was
assisted by Allina Health EMS dispatcher
Greg Hartquist, who gave CPR instructions.
Soon after, first responders arrived followed by
Allina Health EMS paramedics, who were able
to get Abrielle breathing and transported her
to the nearest hospital.
Abrielle, who is now five, healthy and stable,
was diagnosed with a heart arrhythmia
condition, which is now being successfully
treated with medication. “As a mom you
envision all things that could happen to your
kids but I never thought my healthy two year
old’s heart would stop out of the blue like that,”
says Angela Watschke, Abrielle’s mom. “There
were a lot of really great people involved in
her save. To say we feel fortunate and blessed
would be a real understatement.”

Heart Safe became so successful at Allina Health
that Harkins left to expand the program at the
state level, with Carol Frazee taking over the
management of the Allina Health program.
Harkins now works with the Minnesota
Department of Health and the American
Heart Association in her role at the Minnesota
Resuscitation Consortium, managing Heart Safe
efforts for communities across the state. More than
100 communities in Minnesota now have the Heart

More than 100 communities in Minnesota now have the Heart Safe designation,
and 50 more are working on it.
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More Is Possible:
The Many Ways
Communities
Collaborate with
Allina
Health
EMS
All
Allina Health EMS is perhaps best known for its 9-1-1 response services.
The Dispatch team fields an average of 330 9-1-1 calls each day, which is
one-third of all the medical request calls in Minnesota. The team responds
to more than 100,000 emergency calls a year.
But 9-1-1 response isn’t all that Allina Health EMS does to make
communities safer. Three other notable and growing areas of service
for Allina Health EMS are its contract dispatch services, interfacility
transportation and education programs.

Collaborating to Offer
Dispatch Services
A commitment to collaboration, which is an
underpinning of the culture of Allina Health EMS,
has been a big part of Allina Health EMS’s growing
dispatch services. Two years ago, Allina Health EMS
joined with four other 9-1-1 centers—Hennepin County
Sheriff’s, Hennepin County EMS, Edina 9-1-1, and City
of Minneapolis 9-1-1—to purchase a shared, hosted
computerized system to field 9-1-1 calls. Calls are received
centrally and then automatically routed to appropriate
responders. The new response network allows the
teams to offer each other reciprocal backup systems and
disaster response readiness.
Allina Health EMS also offers dispatch centers for
other small communities as well. “We sign agreements
with small towns and field the 9-1-1 calls in their
communities,” said Chuck Kaufman, recently retired
Allina Health EMS director of Communications. “We
contract with six other ambulances services and dispatch
whoever is closest to the call to improve patient care.”
“Some communities, like Detroit Lakes, may not be able
to provide the level of service they would like on their
own, but we can help,” said Deputy Chief Kevin Miller.
“Our community dispatch service allows us to quickly
obtain data and utilize it to assess response time.”
It also saves lives. Allina Health EMS dispatch
provides 9-1-1 pre-arrival instructions once the
ambulance is dispatched. Following carefully prepared
protocols, the dispatcher provides instructions on how to
begin essential care while the ambulance is on the way.
“Pre-arrival instructions are a game changer,”
said Kaufman. “It creates zero response time and
begins life-saving care as soon as the phone rings
in the 9-1-1 Center.”

New Leadership in
Dispatch Services
Allina Health EMS welcomed Jim Soukup
as the new Communication Center Director
for Allina Health EMS in late 2017. Jim
was previously the Director of Emergency
Communications in Durham County, North
Carolina since 2004. In his prior role, he
oversaw a large staff and managed the
operations of a consolidated Emergency
Communications Center engaged in providing
the emergency and routine communications
service to police, fire and emergency medical
units. Under Jim’s leadership, Durham
County 9-1-1 department was named a Center
of Excellence and is one of only four 9-1-1
centers to be accredited by the International
Academy of Emergency Dispatch, the
Center for Accreditation of Law Enforcement
Agencies (CALEA) and the A.P.C.O. Project
33 Training. Jim is replacing Chuck Kaufman,
who worked at Allina Health EMS for 41 years,
most recently as the Communication Center
Director, and is happily retiring.
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Reducing
Redundancies
with Interfacility
Transport Services
Another growing area of Allina Health EMS’s service
offerings is interfacility transports. Last year, Allina Health
EMS provided 45,000 interfacility transports, an increase of
16 percent over the previous year.

What Can Allina Health EMS
Do For Your Community?
We’d like to introduce Joan Mellor, Allina
Health EMS’s new Director of External Affairs,
who joined the team in November 2017.
Joan is interested in connecting with
community leaders who would like to learn
more about Allina Health EMS services and
community health programs. To connect
directly with Joan please email her at
joan.mellor@allina.com.
Joan previously was the VP of Organizational
Planning & Development with Evolution
Health, a revolutionary mobile integrated
health care start-up based in Dallas, Texas.
Prior to this she worked at the Medtronic
Foundation, where she led initiatives
including the Heart Rescue Project, to
improve access to acute cardiovascular health
care services in US and globally. Joan also
helped to start the Allina Health Heart Safe
Communities Program two decades ago. She
is taking over the external affairs work from
long-time, retiring employee, Bill Snoke.
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The Allina Health EMS interfacility transport program
supports 13 hospitals and two children’s hospitals. “We
want our partners to know that we are one solution in their
efforts to reduce redundant services,” said Cory Kissling,
manager of Interfacility, Allina Health EMS. “We train our
crews to maintain the level of care provided to patients in
the hospital so they can be transported from one facility to
another for specialty care. Our focus is on the methodical,
careful transport for all patients to extend the continuum
of care.”
One of the gaps in care coverage that Allina Health EMS
fills is transporting mentally ill patients to recovery
programs and rehabilitation. “Previously many of these
patients didn’t receive follow-up care because of a lack of
transportation. We provide it in a protected, unmarked,
comfortable vehicle with drivers who are trained to interact
with passengers in a neutral, safe manner,” said Kissling.

Featured on the cover: Coon Rapids firefighters and police officers pose with Allina Health EMS providers in front of Coon Rapids Fire Station 1.

Educating
Communities &
First Responders
A third growing service area for Allina Health
EMS is education. “We train police, fire and sheriff
departments in medical emergency response
because when they know what to do before the
ambulance arrives it extends the continuum of
care,” said Bill Brandt, EMS Education manager,
Safety Management Governance leader. “Training
allows care to begin before we get there, whether it
takes two minutes or 15 in a blizzard.”

and educates more than 4,000 public safety,
municipal and private company personnel in
emergency medical response. Medtronic is one of
Allina Health EMS’s largest corporate clients and
that training saved a life. An emergency response
team at Medtronic revived a co-worker who had
suffered a heart attack and was unresponsive at her
desk. She is now back at work full-time.

“It’s extremely important to train those who are
going to be standing next to us on 911 calls,”
added Kevin Miller, deputy chief.

Allina Health EMS trains police, fire and sheriff departments to allow
patient care to begin before EMS providers reach the scene. Pictured
above is Jeff Czyson, director of Operations, during a training class.

Allina Health EMS staff, EMT and paramedics,
police, fire and sheriff’s departments all train
in Allina Health EMS classrooms with its
30 instructors or using online curricula.
Allina Health EMS serves 70 education clients

Angie Fox, pictured, is the dispatch manager with Allina Health
EMS’s Dispatch team, which fields one-third of all medical request
calls in Minnesota and offers dispatch services to other communities.
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Allina Health EMS
OUR VITALS 2017

613

CAREGIVERS AND SUPPORT
STAFF WE EMPLOY

8,024

RAISED

9,180

$

VOLUNTEER HOURS DONATED BY
ALLINA HEALTH EMS EMPLOYEES

39,684

1.2MILLION

120,000

RESPONSES TO REQUESTS
FOR AMBULANCE SERVICE

22%

OF MINNESOTANS GET AN
ALLINA HEALTH EMS AMBULANCE
WHEN THEY CALL 911

FULL-TIME RESIDENTS IN
OUR 911 RESPONSE AREA

37.5MILLION

PASSENGERS TRAVELING
THROUGH MINNEAPOLIS/ST. PAUL
INTERNATIONAL AIRPORT ANNUALLY
(within our primary service area)

40

MILLION

ANNUAL VISITORS TO
THE MALL OF AMERICA

CALLERS RECEIVED PRE-ARRIVAL
INSTRUCTIONS FROM DISPATCHERS

112,739

911 RESPONSES

*

44,489

INTERFACILITY RESPONSES

20

BABIES DELIVERED
BY CREW IN THE FIELD

HockeyFest & Silent
Auction Supported
Provider Mental Health
Last year, Allina Health EMS raised more
than $9,000 for the Strub Caulkins Center
for Suicide Research through a hockey
benefit to support provider mental health.
The EMS on Ice HockeyFest and silent
auction was held during Pulse Check, an
annual conference that welcomes personnel
from EMS, public safety agencies and health
care systems in the region.

(within our primary service area)

80

RESQCPR USES

MILES DRIVEN

3,752,611

FUEL USED(in gallons)

420,300

716

18%

SAVINGS OVER 2016 WITH
IMPLEMENTATION OF FUEL
EFFICIENCY MEASURES

USES OF THE
LUCAS AUTOMATED
CPR DEVICE THIS YEAR

EQUIVALENT TO 150 TIMES AROUND THE EARTH AT ITS EQUATOR
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2017 Expenses

Investing in Our
Organization & Community

• Salaries & Benefits
• Supplies & Drugs
• Services

$40,683,425

54.2%

$2,308,615

3.1%

$851,753

1.1%

• Depreciation
Legal, Payroll, HR,
• Corporate
IS, & Financing

$2,810,043

3.7%

$3,753,295

5.0%

• Utilities, Rent, & Maintenance
MN Care Tax, Insurances,
• Worker's
Comp, Other Expenses

$2,186,259

2.9%

$3,183,575

4.2%

• Fuel Expense
• Capital Improvements

$1,129,301

1.5%

(Laundry, Equipment Maint., Mail Services, etc)

At Allina Health EMS, it is our mission to serve our communities with exceptional care. Being good
stewards of our finances helps us to deliver on this mission and allows us to invest in the community and in
our organization. Allina Health EMS is a specialty operation of Allina Health, a not-for-profit health care
system that cares for patients from beginning to end of life through its 12 hospitals, 15 retail pharmacies,
49 rehabilitation locations and nearly 100 clinics. Here’s an overview showing how we manage our growth
while maintaining a solid financial footing.

2011-17 Financial Performance

REVENUES IN MILLIONS

80M
$71 MILLION

70M

$63 MILLION

2017 Revenues

$48 MILLION

40M

• 911 Calls
• Interfacility Calls
• Special Transportation
• Education, etc.

30M
20M
10M
0
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2011

2012

2013

24.2%

$75,059,758

$54 MILLION
$49 MILLION

$18,153,492

(Vehicle & Equipment Purchases, etc)

$58 MILLION

60M
50M

$75 MILLION

2014

2015

2016

2017

$51,564,687

68.7%

$19,424,104

25.9%

$1,323,541

1.8%

$2,780,948

3.7%

$75,093,280
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Allina Health EMS Recognized
as the 2017 NAEMT/EMS World
Career EMS Service of the Year
Allina Health EMS was honored by the National Association of EMTs (NAEMT) and EMS World
with the Career EMS Service of the Year Award in 2017. This award was established in memory of
Dick Ferneau, co-founder of Ferno—a global leader in emergency pre-hospital patient handling
equipment—to recognize outstanding dedication, teamwork and service to the EMS profession.

We are honored to have our EMS team
receive national recognition and proud of
the enormous benefit Allina Health EMS
brings to our community.
Penny Wheeler, MD
President & CEO, Allina Health
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