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REVIEWING THE REGULATORY ACTIVITIES OF 
THE EMERGENCY MEDICAL SERVICES BOARD 

Summary of Legislative Post Audit's Findings 

The Emergency Medical Services Board is responsible for regulating 
ambulance services throughout Kansas. The Board is responsible for ensuring that 
ambulance personnel are properly trained and certified, and that equipment meets 
strict standards. It also grants operating licenses to ambulance sexvices. 

Has the Emergency Medical Services Board established and 
followed policies and procedures governing its staff's involvement 
with local communities when ambulance services are discontinued or 
consolidated? Although the Board has no statutory authority to order ambulance 
sexvices to consolidate, licensing action the Board takes can lead to consolidation of 
ambulance sexvices. Board officials told us that although there is no requirement to 
do so, they provide assistance to communities that are in danger of losing an 
ambulance service. That assistance may include offering suggestions on how to 
select a new ambulance service or where stations should be located to provide an 
optimal or desired response time, or monitoring an existing ambulance sexvice to 
ensure it provides proper care to patients while the community makes a transition to a 
new service. 

The Board had no formal policies governing notification of parties affected by 
Board actions, the types of assistance it would provide to communities, or when and 
to whom the results of its investigations would be released. 

Legislative concerns had been expressed about the way in which the Board 
dealt with officials in Pittsburg and Crawford County when the City of Pittsburg was 
about to lose its license to operate an ambulance setvice. Although the Board lacked 
formal policies, we found that the Board did not appear to place any unreasonable 
demands on Pittsburg, and did not treat it differently than it treated other 
communities. In our opinion, the Board may have erred by not involving Crawford 
County officials as soon as it was clear that the City would surrender its ambulance 
license. However, much of the difficulty in Pittsburg and Crawford County appeared 

. to be the related to disagreements between City and County officials who were trying 
to find a way to provide ambulance service while operating within budgetary 
constraints, rather than to anything the Emergency Medical Setvices Board did. 

This report recommends that the Emergency Medical Services Board develop 
formal policies for its staff to follow in dealing with communities whose ambulance 
services are affected by Board actions. We would be happy to discuss this 
recommendation or any other items in the report with any legislative committees, 
individual legislators, or other State and school district officials. 

~ .. - n-:tkkv 
Barbara J. Hinton 0 
Legislative Post Auditor 





Reviewing the Regulatory Activities of 
The Emergency Medical Services Board 

The Emergency Medical Services Board is responsible for regulating 
emergency medical services (ambulance services) in the State. Such regulation 
includes setting equipment requirements for ambulances and rescue vehicles; setting 
qualifications and training requirements for attendants and instructor-coordinators; 
and defming requirements for licensing ambulance and rescue services. 

The Board also is responsible for developing a State plan for the delivery of 
emergency medical services. The plan looks to the year 2000 to address future needs 
for emergency medical services in the State including issues such as how ambulance 
service might be provided in rural areas with shrinking populations. 

Legislative concerns have been raised about how the Board decides when one 
ambulance service should be consolidated with another and what procedures the 
Board has established to ensure that appropriate budget adjustments are made when 
services are consolidated. Those concerns were focused on the City of Pittsburg and 
Crawford County case in which the emergency medical service territories were 
consolidated. The scope statement approved for this audit posed the following 
questions: 

1. Has the Emergency Medical Services Board established and followed 
policies and procedures for determining when the territory of one 
ambulance service should be absorbed by another service? 

2. Has the Emergency Medical Services Board established and followed 
procedures for ensuring that· affected parties are consulted and 
appropriate budget adjustments are made when it recommends 
consolidating emergency medical services? 

Because these two questions are closely interrelated, for reporting purposes 
we combined them into the following question: 

Has the Emergency Medical Services Board established and followed 
policies and procedures governing its staff's involvement with local 
communities when ambulance services are discontinued or consolidated? 

To answer the audit question, we reviewed the statutes governing the authority 
and responsibilities of the Emergency Medical Services Board. We interviewed the 
Board's staff regarding their procedures and methods of providing assistance to 
communities in which emergency medical services are discontinued as a result of 
Board action. We reviewed documentation on all cases in which emergency medical 
services were discontinued as a result of Board action, and talked with the Board's 
staff and local officials about specific cases. In addition, we contacted other Kansas 
regulatory boards about their policies relating to the release of investigation 
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infonnation. Finally, we interviewed officials from other states' emergency medical 
services agencies about what aspects of the industry they regulate. In conducting this 
audit, we followed all applicable government auditing standards set forth by the U.S. 
General Accounting Office. 

In general, we found that the Emergency Medical Services Board has no 
statutory authority to order ambulance services to consolidate. Although its licensing 
actions could lead to consolidation of ambulance territories, the Board does not have 
fonnal policies for consulting with parties affected by its actions. The Board provides 
assistance to communities that request it, and the level of assistance it provided to the 
City of Pittsburg was similar to what it provided to other communities. The Board 

. appeared to have erred by not notifying or involving Crawford County officials when 
it signed an agreement with the City of Pittsburg requiring the City and County to 
take certain actions. However, some of the problems that occurred in the 
consolidation of the Pittsburg and Crawford County ambulance services may not have 
had anything to do with the actions of the Board. 

These and related findings are discussed following a brief overview of the 
Emergency Medical Services Board. 

2. 



Overview of the Emergency Medical Services Board 

In 1988, the Legislature transferred the responsibility for regulating 
emergency medical services (ambulance services) from the Department of 
Transportation to the Emergency Medical Services Board. 

The Board consists of 13 members representing the various geographical 
areas of the State. Nine members are appointed by the Governor, and four are 
members of the Senate and House of Representatives appointed by Senate and House 
leadership. The law requires the Governor's appointees to include one member of the 
Kansas Medical Society actively involved in emergency medical services, two county 
commissioners from counties levying a tax. for ambulance service, one instructor­
coordinator, one hospital administrator actively involved in emergency medical 
services, one member of a frre-fighting unit that provides emergency medical 
services, and three attendants actively involved in emergency medical services. 

Board members serve four-year terms and meet six times a year. According 
to the Board's budget documents, the purpose of the emergency medical services 
program "is to protect the public's health and welfare by assuring appropriate pre­
hospital care and transportation for sick and injured people." The Board's duties 
include establishing policy, conducting hearings for all regulatory matters, and 
approving training programs for emergency medical service personnel. It also 
appoints an Administrator to head the Emergency Medical Services Board's staff. 

Assisting the Board in attaining its goals are an administrator and a staff of 12 
employees. The following chart shows how the organization is structured. 
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New Regulations Put 
A Greater Burden On 

Volunteer Ambulance Services 

In September 1992, the Emergency 
Medical Services Board increased the minimum 
training requirements for second attendants on 
ambulances. The Board will begin enforcing this 
new regulation on July 1, 1994. Concerns have 
been expressed that the new training require­
ments will put an undue burden on volunteer ser­
vices, which could force them out-of-business. 

Previously, the Board allowed individu­
als to serve as second attendants if they had 
Red Cross or American Heart Association train­
ing in first aid and cardiopulmonary resuscitation. 
Such training recently has been reduced to 6 to 
12 hours of instruction, which the Board deter­
mined was not enough. 

The new regulations will require second 
attendants to be certified as First Responders. 
The First Responder training program requires 
45-70 hours of instruction. 

According to Board statistics, most vol­
unteer ambulance services are in small commu­
nities with populations of 5,000 or fewer. Such 
operations typically have a full-time, paid direc­
tor. Attendants are usually volunteers that hold 
full-time jobs elsewhere and are called when an 
emergency arises. 

The concerns expressed by some vol­
unteer services are that, because those who vol­
unteer as attendants generally have to pay. for 
their own training and attend training programs 
on their own time, many may decide they can no 
longer afford to be volunteers. Without sufficient 
numbers of properly trained volunteers, many 
volunteer services may not be able to continue 
operating, leaving their communities without am­
bulance service. 

The Board Regulates the Training 
and Certification of Emergency 
Personnel, And Issues Operating 
Licenses to Ambulance Services 

The Emergency Medical Services 
Board is responsible for the regulation of 
local ambulance services throughout 
Kansas. It requires that emergency 
personnel be properly trained and 
certified. 

The three basic levels of training 
and certification for ambulance 
attendants are shown below: 

• First Responder - Provides basic 
first aid and requires 45-70 hours of 
training 

• Emergency Medical Technician 
(EMT) - Provides basic life support 
and requires 120-200 hours of 
training 

• Mobile Intensive Care 
Technician (Paramedic) - Provides 
advanced life support and requires 
a minimum of 1,200 hours of 
training 

The Board 
personnel to 
education each 
certification. 

requires ambulance 
receive continuing 

year to maintain their According to the Board's staff, the in­
crease in training will enhance patient care, be a 
hedge against potential ambulance service liabil­
ity, and give the Board authority over these indi­
viduals. Previously, the Board did not have di­
rect regulatory authority over second attendants 
because they were not certified by the Board. 

The Board also grants operating 
licenses to ambulance services, and 
requires that equipment meet strict 

standards. In 1993, there were nearly 200 ambulance services licensed in Kansas. 
Many of the services are considered "essential" services. An essential service is the 
primary emergency medical service in the community. If a community has more than 
one ambulance service, the primary service is the one that will respond when a citizen 
dials "911." The map at the top of the facing page indicates the location of all 
ambulance services in the State. 

4. 



Emergency Medical Services Licensed in Kansas 

12.5 emergency medical services 1 t6.t ;r§e,i~6c;rn;(irfo(';rji§e,;j 
The numbers above the two letter county abbreviation in counties with more than one service, 
represent .. the number of emergency medical services licensed .in the county. 

The map shows that the larger metropolitan areas of Kansas City, Wichita, 
and Topeka tend to have more than one ambulance service. However, the map also 
shows that even sparsely popUlated counties have at least one licensed service. 

The Board licenses three basic types of ambulance services: 

• Services that provide basic life support: These are the most common type of 
services. They must be staffed by emergency medical technicians and first 
responders. 

• Services that provide advanced life support: These operations must be 
staffed by paramedics and emergency medical technicians. 

• Services that provide the same level of life support as an emergency 
room: These services are hospital based and are staffed by a variety of highly 
trained professionals, ranging from paramedics to physicians. They usually 
are located in larger cities. 

Kansas residents also have access to 10 aircraft/ambulance transport services, 
again primarily in larger cities. 

Municipalities may fund their ambulance services through a special tax 
levy. The State does not provide funding for ambulance services. According to State 
law, a municipality (usually a city or county) may levy an annual tax of up to three 
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mills on tangible property within that municipality to fund its ambulance service. 
Some cities or counties also subsidize local ambulance services with money from 
their general funds. 

Once a municipality imposes a mill levy to fund a service, it is responsible for 
ensuring that the service is provided. The Board's responsibility is to regulate the 
service the locality provides. The Board has no statutory responsibility to ensure that 
all communities have ambulance service. 

Ambulance services also can be privately owned and funded strictly by user 
fees. Privately owned services usually are found in larger cities and operate in 
addition to a service operated or contracted by a municipality. Also, most 
communities have volunteer ambulance services. Volunteer services usually are 
found in areas with populations of 5,000 or less. (See the box on page four for more 
detailed information.) 
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Has the Emergency Medical Services Board 
Established and Followed Policies and Procedures Governing 

Its Staff's Involvement With Local Communities When 
Ambulance Services are Discontinued or Consolidated? 

The Emergency Medical Services Board has no statutory authority to order 
ambulance services to consolidate. Licensing actions the Board takes can lead to 
consolidation of ambulance territories, but the Board does not have fonnal policies 
for consulting with parties affected by its actions. The Board provides assistance to 
communities that request it, and the level of assistance it provided to the City of 
Pittsburg was similar to what it provided to other communities. However, the Board 
appeared to have erred by not notifying or involving Crawford County officials when 

State Regulation of Emergency Medical Services 
Is Similar in Kansas and Surrounding States 
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Training Standards 
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Vehicle Requirements 
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License, Inspect, 
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We contacted the four surrounding states and found that their regulatory agencies 
for emergency medical services had similar authority as the Emergency Medical 
Services Board of Kansas. However, Kansas had the only regulatory agency that 
operated as a separate agency. The other States' agencies were divisions of the 
Department of Health. Colorado was the only State that licensed ambulance 
services at the county level. 
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it signed an agreement with the City of Pittsburg requiring the City and County to 
take certain actions. However, some of the problems that occurred in the 
consolidation of the Pittsburg ambulance service with the Crawford County 
ambulance service may not have had anything to do with the actions of the Board. 
These fmdings are explained in more detail below. 

The Emergency Medical Services Board 
Has No Statutory Authority to Order Services to Consolidate 

One of the original questions asked when this audit was authorized was 
whether the Emergency Medical Services Board had adopted and followed policies 
and procedures for determining when the territory of one· ambulance service should 
be consolidated with another service. We reviewed the statutes governing the 
authority of the Board and found that its primary responsibilities are establishing and 
enforcing training requirements for ambulance personnel, setting standards for 
ambulance equipment, and the like. The Board has no specific authority to order one 
ambulance service to merge or consolidate with another. However, it can take 
regulatory action and revoke the license of any ambulance service that does not 
comply with State rules and regulations. In some cases, this can have the affect of 
causing the consolidation of ambulance services. 

We contacted the surrounding states of Colorado, Missouri, Nebraska, and 
Oklahoma to determine what regulatory power their emergency medical service 
agencies had (see chart on the previous page) and found that, like Kansas, these other 
states' agencies do not have authority to order consolidation of ambulance services. 

The Emergency Medical Services Board Has No Formal Policies for 
Consulting with Parties Affected by Its Actions 

When an ambulance service has its license revoked, a number of people may 
be affected. These include county officials, city officials, private ambulance 
operators and, of course, the public being served by the ambulance service. To 
ensure that all communities are treated consistently by the Board, we expected the 
Emergency Medical Services Board to have formal procedures governing such things 
as: 

• Who should be notified when an ambulance service's license has been or is 
about to be revoked, when that notification should occur, and what form the 
notification should take. 

• How long the Board will monitor an existing ambulance service to give a 
community an opportunity to replace the service whose license was being 
revoked. 

• What types of assistance the Board's staff will provide to communities to help 
them replace their ambulance service, who in the community may request 
such assistance, and whether that request must be written. 

• Who may see information about the Board's investigations of ambulance 
service violations, and when. 
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The Board Gave Pittsburg and Crawford County 
Time To Consolidate Ambulance Services 

Until recently, both Crawford County 
and the City of Pittsburg operated licensed am­
bulance services. To fund these services the 
County levied a special tax that generated about 
$80,000 in 1991. In the same year, the County's 
ambulace service was funded by about $42,000 
from the special tax, $208,000 from its General 
Fund, and $185,000 from user fees. As required 
by law and other agreements with the City, the 
County gave the City a portion of the tax dollars it 
collected to spend on ambulance services. The 
City's ambulance service, which was operated by 
its Police Department, was financed by about 
$64,000 it received from the County, $64,000 
from its General Fund and $94,000 from user 
fees. 

Problems with the City's ambulance 
service came to the Board staff's attention on Oc­
tober 28, 1991. Staff received an anonymous 
complaint that the Pittsburg ambulance service 
director had faked attendants' cardiopulmonary 
resuscitation cards to show that they had com­
pleted training for 1992. In November, the direc­
tor submitted application materials to the Board 
to renew the City's ambulance permit, which in­
cluded copies of the falsified training documents. 

In January 1992, when the director 
heard the Board was going to· investigate 
Pittsburg's amublance service, he confessed to 
the Chief of Police, who demoted him from the 
position. In late January, Board staff started an 
investigation of Pittsburg's ambulance service, 
which was operating under a new director. 

In March, staff reported to the Board's 
Investigations Committee that they had com­
pleted their investigation at Pittsburg and con­
firmed violations of State law including: 

falsification of training documents 
unauthorized personnel attending patients 
substandard patient care, including not using 
cervical collars, not providing oxygen, and 
not taking patient's vital signs (such a blood 
pressure and heart rate). 

With these violations confirmed, the 
Board began the process of revoking the City's 
ambulance license. In April, when Board staff in­
formed City officials of the Committee's recom­
mendation to revoke the City's license, City offi­
cials decided to cooperate with the Board to 
avoid formal charges being filed. 

Faced with a possible license revoca­
tion, City officials decided to close their ambu­
lance service and turn the responsibility of pro­
viding service to Pittsburg over to Crawford 
County. (The County legally was obligated to 
provide ambulance service to the City because it 
levied a tax for emergency medical services.) 

In May 1992, the Board and the City 
signed an agreement allowing the City's ambu­
lance service to remain in operation under close 
monitoring. The agreement required that City of-
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ficials develop a plan by June 15, 1992, for the 
County to take over the service no later than 
September 1, 1992. The Board did not formally 
notify the County of its agreement with the City, 
but the Board's administrator said he did notify 
County officials through telephone conversations 
with the Crawford County Counselor. In addition, 
City officials provided the County with a copy of 
the agreement before it was signed. 

On June 4, 1992, Pittsburg officials re­
quested that the transition time for the County to 
assume ambulance service for the City be ex­
tended. The Board amended the agreement 
dates to August 1 for the City to reach an agree­
ment with the County, and to January 1, 1993, for 
the County to take over ambulance service. 
Even with the additional time, the City and 
County were unable to reach an agreement. 

On August 7, 1992, in response to the 
lack of progress towards a City-County agree­
ment, the Board informed City officials that it 
would no longer require the City and County to 
reach an agreement, but that it would allow the 
City's license to expire on December 31, 1992. 

The major obstacles that kept local offi­
cials from reaching an agreement were the loca­
tion and funding for an ambulance station in the 
City. The County had built an ambulance station 
about five miles north of Pittsburg in 1990. 
County officials stated that, without additional 
funding, this station would have to provide cover­
age for the City. According to County officials, to 
provide a station within the City limits would re­
quire the City to give the County three of its four 
ambulances and all of its equipment and sup­
plies. In addition, the County wanted the City to 
forego its share of the taxes the County owed it 
for 1992, and to give the County an additional 
subsidy of $105,000 per year. 

The City countered with an offer to give 
the County the ambulances and related equip­
ment, and to forego $20,000 of the estimated 
$65,000 in tax levies that the County owed it. 
However, City officials refused to pay the 
$105,000 subsidy because City residents would 
be taxed twice for ambulance service. 

In November, the County did locate a 
building in the City to serve as an ambulance sta­
tion. City officials agreed to repair and enlarge 
the driveway and parking lot of this building. 

Even though they had seven months, 
City and County officials were unsuccessful in 
reaching an agreement. Instead, the City's li­
cense expired, and the City gave the County 
what the City had originally offered. 

On January 1, 1993, the County began 
providing ambulance service for all Crawford 
County residents, including those in the City of 
Pittsburg. County officials said the tax levy for 
ambulance service was increased from 0.256 
mills to 2.790 mills. 



Board officials told us that although they had informal policies governing 
some of these issues, no formal policies had been committed to writing. They told us 
that the assistance the Board's staff will provide to communities includes: 

• offering suggestions on how to select a new ambulance service 
• suggesting where stations should be located to provide an optimal or desired 

response time 
• providing estimates of costs to fund an ambulance service with a desired 

number of ambulance stations 
• monitoring an existing ambulance service to ensure it provides proper care to 

patients while a community makes a transition to a new ambulance service 

The Board's staff told us they thought formal policies and procedures were 
unnecessary. Technical assistance generally was provided as a courtesy to the 
community, so that continuous ambulance service could be maintained and future 
problems could be prevented. In addition, Board staff said that each situation was 
unique, and that they needed some flexibility to provide the assistance needed by the 
community. 

The Board Took About the Same Steps to Help Pittsburg 
As It Did In Other Communities 

Because legislative concerns have been raised about whether the Board 
followed proper procedures in how it handled the transition in ambulance service 
between the City of Pittsburg and Crawford County (see the box on the previous page 
for more detailed information about this case), and because the Board has no written 
policies and procedures governing what it will do in these situations, we reviewed 
how the Board handled all similar situations during the past three fiscal years. That 
review was made to determine whether the Board's actions appeared to be reasonable 
and consistent in all cases. 

Our review included all cases where an ambulance service's license was either 
voluntarily surrendered, threatened with revocation, or revoked because of potential 
or actual licensing action by the Emergency Medical Services Board. There were 
seven such cases during the three-year time period we reviewed. 

• Two of the seven cases reQuired no monitoring or assistance b.y the Board. 
These were secondary ambulance services in communities that already had 
another ambulance service. These two services generally were involved in 
transporting non-emergency patients from hospitals to nursing homes and the 
like. In each of these cases, the service was closed down after the Board 
revoked the service's license to operate. No Board assistance was provided to 
the communities in securing another ambulance service because these 
communities already had another service. 

• Fiye cd the seven cases reguired some we of monitoring or assistance /zy the 
Board. In three of these five cases, the Board monitored the existing services 
until they either closed down or were replaced by another service. In the 
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remaining two cases, the Board not only monitored the existing service, but at 
the request of local officials, provided information to assist them in selecting 
another ambulance service. 

The Board allowed the City of Pittsburg as much or more time to make 
the transition to a new ambulance service as it allowed other communities. For 
the five cases that required some type of monitoring, we found that the amount of 
time the Board allowed the existing ambulance services to operate ranged from about 
three months to eight months. In the Pittsburg/Crawford County case, the Board 
originally agreed to monitor the existing service from May until September-about 
four months-until the County was able to take over the service. In June 1992, at the 
City's request the Board agreed to extend that monitoring period an additional four 
months until the City's ambulance license expired on December 31, 1992. The 
County took over the service on January 1, 1993. There was no evidence in the 
information we reviewed to indicate that the Board placed any unreasonable or 
burdensome time deadlines on the City of Pittsburg. 

The Board provided similar types of information and assistance to the 
City of Pittsburg as it did to other communities that were being faced with the 
loss of an ambulance service. When communities are dealing with the loss of an 
ambulance service because of licensing action by the Emergency Medical Services 
Board, the types of assistance they need may vary with the specific situations. 
Nonetheless, we reviewed the case files to determine the general types of information 
and assistance the Board provided to communities to determine whether there was 
anything unusual about the way the Board handled the Pittsburg case. 

Osage County Officials Found the Board's Assistance Helpful 

In January 1993, Osage County 
officials requested the Board's assistance in 
replacing its then-current ambulance service. 
The Board, at that time and without the County's 
knowledge, was conducting an investigation of 
the service concerning complaints of inadequate 
patient care, delayed response, staffing, and 
faulty equipment, and was ready to report the 
case to the Investigations Committee. 

County officials told the Board that the 
current service was not providing the County with 
three ambulance stations, as required by the 
provisions of the contract, and it had decided to 
terminate the service's contract and hire a new 
service. 

In an effort to provide continuous 
service to its citizens while it searched for a new 
service, the County extended the termination 
date of the contract. In addition, the Board 
monitored the service, and the service agreed to 
surrender its license when a new service began 
operation. 

The Board's monitoring of the service 
included increased inspections and visits to the 
ambulance station. Board officials stated they 
monitored the service in order to protect the 
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welfare of the citizens of Osage County and 
ensure they had access to an emergency 
medical service until the new service was 
operational. 

The Board's staff attended several 
County Commission meetings to answer 
questions and provide information about 
emergency medical services to the community. 
The Board also provided Osage County officials 
with information about: 

cost estimates for different levels of service 
suggestions on how to solicit bids for, and 
select an ambulance service 
call volumes, budgets, staffing levels, and 
populations served by other ambulance 
services in the State. 

Osage County officials told us that at no 
time did the Board's staff try to influence the 
decision of the County Commissioners, and that 
the community was extremely pleased with the 
assistance it received from the Board. 

The County contracted with a new 
ambulance service which began providing 
service to Osage County in mid-March 1993. 
The previous ambulance service surrendered its 
license to the Board on March 15, 1993. 



During the past three years, only one other community requested and received 
the level of assistance that Pittsburg received. That case involved the Osage County 
ambulance service. (See the box on the preceding page for more detailed information 
about this case.) In the other cases we reviewed, the Board's involvement was 
limited mainly to monitoring the ambulance services while they discontinued their 
operations. 

Pittsburg officials requested and received assistance from the Board to help 
them identify alternatives to having their ambulance service's license revoked by the 
Board and, later to assist them through the transition to the County's service. Before 
the City decided which course of action to take, the Board's staff provided 
information on ways to make an ambulance service more efficient, such as ideas on 
how to restructure a service's use of equipment In addition, the staff provided 
information on how the City's service compared to others licensed in Kansas. 

After the City decided to discontinue its service, the Board's staff responded 
to the City's request for information about ambulance response times from various 
locations within the County and City. The Board's staff monitored the service in 
order to provide the City with continuous ambulance coverage until the County could 
take over. They also attended several City Commission meetings and kept in contact 
with local officials by phone. 

In Osage County, the Board's staff assisted County officials·in much the same 
manner. Since Osage County officials had chosen to replace their ambulance service, 
the Board was not asked to provide assistance on identifying alternative courses of 
action. The Board's staff did provide assistance through its transition to a new 
service, and responded to the County's request for information to help them decide 
how many ambulance stations it could afford. As in Pittsburg, the Board's staff 
monitored the out-going service, attended several Commission meetings, and kept in 
contact with local officials by phone. 

Both the Osage County officials and the Pittsburg City officials told us they 
were happy with the assistance the Board provided. 

The Board Appeared to Have Erred 
By Not Involving or Notifying Crawford County 
About an Agreement Which Directly Affected the County 

In response to complaints it had received about the Pittsburg ambulance 
service, the Emergency Medical Services Board initiated an investigation of the 
service in late January 1992. The Board's investigation found serious violations of 
regulations, and the results of that investigation were reported to the Board's 
Investigations Committee in March 1992. The Board's Investigations Committee 
voted to take formal licensing action against Pittsburg's ambulance service. 

In April, when the Board's staff informed the City of its intent to take formal 
action against the ambulance service, City officials agreed to cooperate with the 
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Board and do whatever was necessary to avoid formal licensing action. The Board 
and the City held negotiations and signed an agreement on May 12, 1992, which 
stated that the Board would monitor the City's ambulance service and allow it to 
continue operating until September, under the following conditions: 

• The settlement agreement would be made available for public viewing. 
• The ambulance service would waive all rights to appeal the findings of the 

Board's investigation. 
• The ambulance service would voluntarily surrender its operator's permit when 

the County began providing service. 
• The ambulance service would submit logs of ambulance calls and copies of 

quality assurance reviews performed by the service's medical services 
director on a biweekly basis. 

• The City would arrange with Crawford County to mutually develop a plan to 
assume the emergency medical services of the City of Pittsburg by no later 
than June 15, 1992. That plan was to be implemented no later than September 
1, 1992, and had to address the following: 

the location of ambulance stations 
the number and distribution of ambulances 
the employment the City's ambulance service personnel 
the dispatching of all ambulance and first response personnel in 
Crawford County. 

Even though the terms of the agreement between the Board and the 
City directly involved the County, County officials were not notified by the 
Board ·or involved in negotiatiQns until after the agreement was signed in May 
1992. It seemed unusual to us that the City and the Board would negotiate an 
agreement which required the County's involvement, without making the County a 
party to those negotiations. Further, it did not appear to us that the Board would have 
had to break any duty of confidentiality of investigation records to inform County 
officials that an investigation of the City'S ambulance service had revealed serious 
problems and that the City had indicated it would surrender its license. These facts 
were extremely important to Crawford County officials, because the County levied a 
tax to fund emergency medical services and was responsible for providing service to 
the City if that service were discontinued. 

According to County officials, the Board did not notify the County in August 
1992, when it decided to allow the Pittsburg ambulance service to operate until the 
end of December rather than the first of September. County officials told us they 
thought the Board should have notified them about the closing of Pittsburg's 
ambulance service and the extension of time, because both of these actions directly 
affected the County and the amount of ambulance coverage it would have to provide. 

County officials also were concerned that they were unable to get 
information about the types of violations the Board had found in its 
investigation of the Pittsburg ambulance service. County officials said they 
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requested information from the Board about the City service's regulatory violations, 
to help them decide whether to hire City personnel being displaced by the closing of 
the City ambulance service. The agreement between the City and Board stated that 
the employment of the City'S attendants should be addressed as part of the plan for 
the County take over of ambulance service. Because the investigation was still on­
going, the Board's Administrator denied the requests, explaining that investigation 
records were closed until the investigation was completed. Because of the Board's 
monitoring of the City's service, the investigation records were confidential until the 
requirements of the agreement between the City and Board had been met, which 
occurred on December 31, 1992. 

Since the confidentiality of investigation records was a problem only in the 
Pittsburg/Crawford County case, we could not evaluate the Board's consistency in 
the application of this policy. However, based on our review of the Kansas Open 
Records Act and conversations with the Attorney General's Office and other 
licensing boards, it appears that the Board does have the statutory authority to keep 
on-going investigation records confidential, and that this is a fairly standard practice 
among the other licensing boards we contacted. 

Some Problems That Occurred In Pittsburg and Crawford County May 
Not Have Had Anything to Do With Actions 
By the Emergency Medical Services Board 

In our conversations with local officials in Pittsburg and Crawford County, we 
learned of a lot of hard feelings among local officials. Both the City and the County 
were dealing with their own budgetary problems while trying to fmd a way to provide 
ambulance service for the City. Consequently, there was a lot of disagreement about 
what each of the municipalities should provide. These disagreements were generally 
beyond the control of the Emergency Medical Services Board. 

One of the major points of disagreement was the location of an ambulance 
station to serve the City. The County had placed its ambulance stations outside the 
City limits of Pittsburg under the assumption that the City would continue operating 
its own service. When the County first learned that it would be required to provide 
ambulance service to the City, it proposed that its station five miles north of Pittsburg 
serve the City. County officials stated that they lacked the resources to provide a 
station inside the City limits. City officials thought that the response time from this 
station north of Pittsburg would be too long and wanted a station located in the City. 

Another area of disagreement was how much funding the City would provide 
for the ambulance service. In the past, the County had provided the City with its 
share of the tax revenue collected from the County mill levy to fund ambulance 
services. The City'S share of those tax revenues for 1992 was an estimated $65,000. 
When the County found out it would have to take over the ambulance service, it 
wanted to keep all of the City'S share of the tax revenues, and wanted the City to pay 
it an additional subsidy of $105,000 to operate the ambulance service. City officials 
agreed to give up $20,000 of the amount due from the County, but refused to pay the 
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$105,000 subsidy requested by the County because they thought that would mean the 
City residents would be taxed twice for ambulance service. 

County officials told us that the County did not create the City's ambulance 
problem, but the City and the Emergency Medical Services Board expected the 
County to fix the problem. City officials told us that they thought the County did not 
act in good faith and tried to take advantage of the situation. 

In the end, the money the City had used to subsidize its ambulance service 
was absorbed into other areas of the City's budget. The County issued temporary 
notes to meet the expense of the expanded service. In addition, the 1993 County tax 
levy for emergency medical services was increased more than two mills, from 0.256 
mills to 2.790 mills, to provide a source of permanent funding. 

The County purchased a building inside the City limits to serve as the 
ambulance station for Pittsburg. The City gave the County three of its four 
ambulances, agreed to forego $20,000 in tax payments it would have received from 
the County for providing ambulance service, and also agreed to waive the utility 
hook up fees, widen the driveway, and pave the parking lot of the building the 
County purchased for an ambulance station. 

Conclusion 

Many of the problems encountered by the City of Pittsburg and 
Crawford County did not appear to be attributable to anything that the 
Emergency Medical Services Board did. Most of those problems appeared 
to result from the two municipalities disagreeing on what was the best way 
to provide ambulance service with scarce resources, while knowing that 
the City must surrender its license to operate an ambulance service. It did 
not appear that the Board placed unrealistic time constraints on the City of 
Pittsburg or treated City officials any differently than it treated other 
communities in similar situations. Nonetheless, the Board has no formal 
policies and procedures for dealing with local officials when a licensing 
action results in the closure of an ambulance service. If the Board had 
procedures governing things like when to notify affected parties, it might 
have done a better job of keeping Crawford County informed about what 
was happening with the City's ambulance license and what the 
implications would be for the County to provide service. 
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Recommendation 

To ensure that the Emergency Medical Services Board deals 
consistently with all communities affected by its regualtory actions, the 
Board should develop formal policies for its staff to follow. At a 
minimum, those policies should address who should be notified when an 
ambulance service will surrender or lose its license, what actions the 
Board's staff may take to assist communities that are losing an ambulance 
service, and when the Board will release the results of regulatory 
investigations. 
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Appendix A 

Agency Response 

On August 9, we provided copies of the draft audit report to the Emergency 
Medical Services Board. Its response is included as this appendix. 
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State of Kansas 
BOARD OF EMERGENCY MEDICAL SERVICES 

Bob McDaneld 
Administrator 

109 S.w. 6TH STREET, TOPEKA, KS 66603-3805 
(913) 296-7296 Administration 
(913) 296-7403 Education & Training 
(913) 296-7299 Examination & Certification 
(913) 296-7408 Planning & Regulation 

August 16, 1993 

Barbara J. Hinton 
Legislative Division of Post Audit 
Merchants Bank Tower 
800 SW Jackson, suite 1200 
Topeka, KS 66612-2212 

Dear Ms. Hinton: 

Joan Finney 
Governor 

.----. .. -.. - ._---.... 

Rl~":~~~" :;~9: 0 .... ..... J 
LEGISLAliV£ POST AUDIT 

Thank you for providing me the opportunity to respond to the draft 
copy of your performance audit report, "Reviewing Regulatory 
Activities of the Emergency Medical Services Board." This audit of 
the board's regulatory role provides a well-balanced review of the 
board's activities. 

After reviewing the draft report, I want to assure the committee 
that Crawford county was notified of the settlement agreement. As 
I stated during the audit, the Crawford County commission was 
provided a copy of the settlement agreement immediately after it 
was signed by the ci ty of Pittsburg. The board followed the 
guidance of its legal counsel in not providing any information to 
the county until that agreement had been signed. 

I agree with the Legislative Post Audit recommendation that the 
board should adopt formal policies governing regulatory action and 
technical assistance. Although the lack of formal policies has not 
been a problem in the past, such policies may prevent problems in 
the future. 

In closing, I want to thank you and your staff for helping to make 
the performance audit a positive experience for this agency. 

Sincerely, 

Bob McDaneld 
Administrator 

RM/st 
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