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The Crisis of Paramedic and EMS Shortages:
A Rural Emergency

By Joyce Froetschel

Imagine calling 911 in a life-or-death situation, only to face
a long wait because there aren’t enough paramedics
available. This is the harsh reality for many rural
communities across the United States. The shortage of
paramedics and EMS services is a growing crisis, and it's
hitting STEMI (ST-Elevation Myocardial Infarction)
providers particularly hard. The EMS workforce is shrinking.
Low salaries, high turnover rates, and the demanding
nature of the job are driving many paramedics away. This
problem is even more pronounced in rural areas, where
recruiting and retaining staff is a constant struggle.

Impact on Response Times & Patient Outcomes

In rural communities, EMS response times can be painfully
long. Greater distances and fewer available resources
mean that help often arrives too late. For STEMI patients,
where every minute counts to restore blood flow to the
heart, these delays can be deadly. According to the
American Heart Association, the recommended
response times are critical: first medical contact to in-
field activation should be within 10 minutes, door-to-
EKG within 10 minutes, and door-to-balloon (the time
from hospital arrival to the opening of a blocked artery)
within 90 minutes’.

Adding to the challenge, many rural hospitals do not provide
advanced care and must often transfer patients emergently
to a facility that offers such services. This can be a logistical
nightmare, as ambulances are tied up for longer periods,
leaving rural areas without adequate emergency coverage
for extended times. Common reasons for these transfers
include the need for specialized treatments such as
neurosurgery, cardiac surgery, advanced trauma care, or
access to specialized equipment like advanced imaging or
interventional radiology?3.

Rural EMS services often operate on shoestring budgets.
Many of these services are funded by the township or
borough in which they reside, relying heavily on local
resources?. Additionally, a significant number of rural EMS
providers are volunteers®. This means they often juggle
other jobs to make ends meet, which can impact their
availability and the overall efficiency of the service.

Quality of Care & Compensation

With fewer qualified paramedics, the quality of care can
suffer. In rural areas, paramedics might have lower levels of
certification and less access to continuing education. This

impacts the level of emergency care provided to STEMI
patients, who need the best possible treatment in the
shortest amount of time. It’s crucial to note that heart muscle
damage begins within 20 minutes of a blocked artery and
can become irreversible after 90 minutes™.

The COVID-19 pandemic has only made things worse. The
increased demand for emergency services and the burnout
among existing staff have exacerbated the EMS workforce
crisis. When it comes to compensation, paramedic salaries
in the U.S. vary widely. On average, paramedics earn
between $35,000 to $60,000 annually3. According to the
Bureau of Labor Statistics, the median annual wage for
paramedics is around $36,6502.

For a job that requires extensive training and certification,
this pay is surprisingly low. Paramedics must complete a
rigorous educational program, pass the National Registry of
Emergency Medical Technicians (NREMT) exam, and
maintain certification through continuing education. They
handle high-stress situations and provide advanced life
support, yet their compensation doesn’t reflect the skill and
responsibility required.

Compare this to registered nurses (RNs), who also undergo
significant training and certification. RNs have a median
annual wage of $77,6002. This stark disparity highlights the
financial challenges faced by paramedics, especially in rural
areas where funding and resources are limited.

Low compensation contributes to high turnover rates and
makes it difficult to recruit new paramedics. This is
particularly problematic in rural communities, where the
shortage of EMS personnel can lead to longer response
times and reduced quality of care for STEMI patients.

So, what can be done to address this crisis? Here are
some potential solutions:

¢ Increase Funding: Ensuring adequate funding for
rural EMS services is crucial. This could involve
federal and state grants, as well as local
government support, to help cover operational
costs and provide competitive salaries.

e Telemedicine Support: Implementing
telemedicine can help bridge the gap in care.
Paramedics in the field can consult with specialists
remotely, ensuring that patients receive the best
possible care even before reaching the hospital.



e Community Paramedicine Programs: These
programs expand the role of paramedics to provide
primary care, chronic disease management, and
preventive services. This not only helps reduce
emergency calls but also improves overall
community health.

e Regional Collaboration: Encouraging
collaboration between rural EMS agencies and
larger healthcare systems can improve resource
sharing and coordination. This can include shared
training programs, pooled resources, and
coordinated response efforts.

e Recruitment and Retention Initiatives: Offering
incentives such as sign-on bonuses, loan
forgiveness programs, and career advancement
opportunities can help attract and retain
paramedics in rural areas. A recruitment firm
like Corazon can assist in these efforts.

e Policy Changes: Advocating for policy changes
that recognize EMS as an essential service, similar
to firefighting and law enforcement, can help secure
more stable funding and support.

By implementing these solutions, we can begin to address
the EMS and paramedic shortage, ensuring that rural
communities receive the timely and high-quality emergency
care they deserve. It's a complex issue, but with concerted
effort and strategic planning, we can make a significant
difference in the lives of those in rural areas who depend on
these critical services. For specialized help in overcoming
these challenges, contact Corazon for customized solutions
to enhance your EMS services.
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