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Introduction Methodology

The goal for our project was to find the reasons for the shortage
of EMS workers. There were two groups within our team: one

group evaluated the data, and the other group conducted a _ _ _ . . , : : :
survey. We then evaluated and discussed our findings and hand information regarding the shortage. This included paramedics, educators, fire chiefs and staff from the state of Indiana Health and Human Services.
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The data group used different kinds of technology to sort out the data provided to us (NEMSIS) by our Corporate Partner mentors, and the survey group went to a focus group in Plainfield, Indiana to talk to individuals who had first
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» The eastern midwest is the most effected by this - Budgets are lower in rural states
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